52

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000030632

1. Entity Name

HYPERBARIC MEDICAL SYSTEMS, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

(05-02-2000 90008 050 ***150.00

Principai Place of Business Maifing Address

3663 S MIAMI AVE P.C. BOX 2039
MIAME FL 33133 BOCA RATON FL 33427
us

UYL 1l v

R

2. Principal Place of Business 3. Mailing Addrass

AT

Suite, Apt. #, etc.

Suite, Ant. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Nurmber Applied For
65-0657332 Not Applicable
Zp Country 7 Country §. Certificate of Stalus Oesired [ ge;fq Addiional
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name K *
Mace W RhaseR .
s o e s S
707 SE 3RD AVE St B S 3463 S M /AU
STE 300 Ny B 333
FT LAUD FL 33316 -
i & FL 38923

8. The above named entity submits 411§ statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE % ﬁ‘ 27 R, Aariart <. 2o-O Q

Signature, typed of printed name of raggisiarad agant and tile d epphcable (NOTE: Ragistared Agont aignatuca raquired whe reinstating)

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy ita Intangible
Tax filing requirement and elects lo do so.
{See criteria on back)

10. Elaction Campaign Financing

$5.00 May Bo
Trust Fund Contibution.

Added 1o Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFCERS AND DIRECTORS I 11 _
ME P 2 Detate WRE : (J Grange [ Addition | =
NAME KAISER, MARC NAME -
swreeT A0pRess | 3663 S MIAMI AVE STREEY ADDRESS -
ome-ST2P | MIAMI FL 22133 CY-§1-10

mLE O Delete TNLE [ Change [ Addition i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-217 QY-8 2P

e T Detgte TME [T Chenge [ Addition
NAME NAME

STRZET ADDRESS STREET ADDRESS

£¥% -ST- 7P CITY-S1- 29

TICE [ pelete TILE [ changs £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-TF ON-51-07

TITLE [ Detete TME I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y 5T-1 CTY-St-29

TILE 3 pelete TILE [ Crange [ Addition
NAME NAME

STHEET ADDRESS STHEET ADDRESS

LT $7-2P CITY-ST- 7P

13, | hereby certify that the information supplied with this filing-see
indicated on this report or supplemental report s
of the corporation ar the recaiver or {gfteo g
changed, of on an attachment wig

SIGNATURE:

m qualify for the exemption stated in Saction 119.07(3X1). Florida Statutes. | further certify that the information
meEnd accyefe and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
meBwered to exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo 26 -0 Jo 5 YOIV

Daytuma Phone 4

-y
.

N = S . @ fe

TURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR nu?em




