FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

5%

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratar- of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HYPERBARIC MEDICAL SYSTEMS, INC.

P95000030632

Principal Plaze of Business

3663 S MIAMI AVE
MIAM] FL 33133

Mailing Address

P.O. BOX 2039
BOCA RATON FL 33427-2039

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90208 014 ***150.00

AN WA

DO NOT WRITE IN THI'S SPACE

[2s] [29]

[20]

us
3. Date Incorporated or Qualifed
04/14/1995
2. Principal Place of Business 2a. Maifing Address 4. FE! Nurber Applied For
2 [26] _| 650857332 [ Not /ipplicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . it
he g 5. Certifcale of Status Desired d $3 75 Ad:il|1|ona|
El 27 Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poralion owes the current year | itangible

Person.l Property Tax. O Yes [Zﬁ

9. Name and Addiess of Current Registered Agent

WILLIS, GREGORY J
707 SE 3RD AVE
STE 300

FT LAUD FL 33316

10. Namae and Address of New Registere Agent
81| Name
82 Street Address (P.O. Box Nurnber is Not Acceptable)
83
84| City Fﬂas Zip Code

11, Pursuant 1o the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered
office cr registered agent, or ba h, in the State ¢f Florida. Such change was authorized by the corporstion’s hoard of directars. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printad na ne of registered agenl and tite If applicsbla. [NOT =: Registered Agenl signatura req. ired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME P [J DELETE 1.1 TIMLE ClChange [ Addition
NAME KAISER, MARC 12 NAME
STREETADDRESS{ 3663 S MIAMI AVE 1.3 STREET ADORESS
CITY-ST-21P _LM_lAMI FL 33133 14 CITY-S1-21P
TIMLE {J DELETE 24 TIMLE Clchange  {J Addition
NAME 22 NAME
STREET ADIRHSS 2.3 STREET ADDRESS
CITY-$1-21P 2.4 CITY-ST-2P
TTLE [ DELETE 21 TIME [C]Chenge [ Addttion
NAME 37 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-2P
TITLE [ DELETE 41TME [JChange  [] Additien
NAME 4 7 NAME
STREET ADDRZSS 43 STREET ADDRESS
CITy-5T-21P 44 CITY- ST- ZIL__{_
TIMLE ] DELETE 5.1 TMLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-71P _|_ 54 CITY-ST-ZIP
TIVLE 1 DELETE §1TITLE [[JChange [ Addition
NAME 6.2 NAME
STREET ADDESS 8.3 STREET ADDRESS
Chry-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indictited on this annual repor or supplementzi annu

+

sIGN:. TURE AND TYPED

A4

RRINTED NAME QOFSSIGNING OFFIC:ER OR DIRECTOR

<

TS true and a curate and that my sign:iture shall have he same legal effect as if made inder oath; that | am an
T trusiee empowered to execute this report as r:quired by Chapter 607, Florida Statutes; and th st my name app2ars in
an address, with all other like empowerec .

L05- %200

CR2E034 (11/98)

Dayume Phone #




