FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORTY
DOCUMENT # P99000053537 Secretary of State
01-09-2006 90033 033 ***150.00

1. Entity Name
TAMPA HYPERBARIC ENTERPRISE, INC.

Principal Place of Business Mailing Address
10104 LAKE COVE LANE 700 WEST WATERS AVE. '
TAMPA, FL 33618-4319 TAMPA, FL 33604 10900268
|
S S AR RHRIDL AR A0
10104 LAKE COVE LANE
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
TAMPA  FL 59-3585610 Not Applicable
i oo :%936 18- ‘/3’ 9 Country 5, Certificate of Status Desired 0 ?i;asq::f:;m"a'
6. Name and Address of Curront Registered Agent 7. Name and Addresa of New Registered Agent
Name
CAPRIA, MICHAEL
10104 LAKE COVE LANE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618-4319
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prmed name of tegistered agent and litle f applicatye. {NOTE: Regicisied Agent xignatusre requred when renatatng) DATE
. FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contriloution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 Detete TME [Jchange [ Addition
MAME CAPRIA, MICHAEL NAME
STREET ADDRESS { 10104 LAKE COVE LANE STREET ADDRESS
CHY-ST-2P TAMPA, FL 336184319 CITY-ST-2P
TME D 7 Detete e Ocrange [ Addition
NAME CAPRIA, LORRAINE K NAME
STREET ADDRESS | 10104 LAKE COVE LANE STREET ADORESS
CiTY-ST-71P TAMPA, FL 336184319 CITY-51-29
TME 3 Delate TMLE ["J Ghange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P ) CITY-ST-21P
TALE 7 betete TIILE [Jchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
cY-51-2P oITY-ST-2P
TITLE 7 Delete TMEE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
city-51-29 CITY-81-2P
e T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
cirY-51-2P CITY-ST-2P

12. { hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arn an officer or director
of tha corporation or the receiver oOr trustes empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: W MICHAEL CAPRIA oi-05-06 Q33919473

SIGHATUBE AND TYPED OR SHGNING OFFICER OR DIRECTOR Daytina Phone #




