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

cogggggm FLOHf:nzi:A:.T:T::.TWE May 05 1997 8:00am
OSIon OF ComOmTIONS Secretary of State

ANNUAL REPORT
1997 S
DOCUMENT # PQ5000030632 (0)

HYPERBARIC MEDICAL SYSTEMS, INC.

Principal Place of Busingss Mailing Address ”"llll’ ||| llmlm,lllllllm "m mll "m ||I|' IIIIl |"|| |||||||’

3663 8 MIAMI AVE P.C. BOX 2039
MIAMI FL 33133 BgGA RATON FL 33427-2039
U
3. Date Incorporated or Qualified { 3a. Dale of Lasl Report
04/14/1995 05/23/1996
2. Principal Flace of Business | 28, Mailing Address 4, FE| Number Applied For
;l 26] 650657332 Not Applicable
Suite, Apt #, ole Suite, Apt. #, alc, iti
e A ok wie. AP ¢ §. Certificate of Status Dasired O $8'75 Add_mona1
E] ;] Fee Requirad
| Ciy&Sale City & State 8. Election Campaign Financing $5.00 May Be
23] —2;] Trust Fund Contribution Added 1o Faas
| Zp | Country Zp Courtry 8. This corporation has liability for intangible tax undar s. 199.032,
24| 25] 20] 30| Florida Statutes ] Yes q,u(d
| 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
WILLIS, GREGORY J 81| Nama
ONE BISCAYNE TOWER. 2 §. BISCAYNE BLVD. B2 Street Address (P.O. Box Number is Not Acceptable)
25TH FL
MIAMI FL 33131 B3
84| City FL 85| Zip Code

31, Porsuant 1o the provisions of Seclions 6070602 and 6071508, Fionda Siaties, 1he abave-named Gorporaton Submits this statement 1of he purgosa of changing iis registared
office of registered agont, or both, in the State of Florida. Such change was authorized by the corperation's board of directors, | heraby accept the appointment as registerad
agenl. tarmn familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . :
Elgaatiee. yped o preted name of egstered agent and litle if appicable {NOTE: Regrstered Agant signature raquirad when reinsiating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 g
ax: D [J DELETE 1A TIME [T Change T Addition | &5
HAME KAISER, MARC 12 NAME é
st anoiss | ONE BISCAYNE BLVD, 2 S. BISCAYNE BLVD. 13 SYEET ADDRESS 8
GITY ST 2 MIAMI FL 33131 146I1Y-ST-2P &
1L ] DELETE 21TILE 1] Change ~ ] Addition |©
22 NAME

“"_‘— 23 SHEET ADDRESS
Gy 1 g 2 4T0Y-§T-21P
i [ petete 31TLE [J Change L] Addition
HAME 37 NAME
STHEET ADIDRFSS 33 STREET ADDRESS
Coe-stap 34.Cv-5I-2P
WILE L] peiEie LITME LY Change L] Addition
HAK 4 2 NSME
STREET ADDRESS 4.3 STREET ADDRESS
GITy-S1- 21 44 Cll7-ST-21P :
11 L veiere siTmE [T Change [T Addilion
HAME sahmE
SIREET ADIRESS 5.3 STREET ADDRESS
cay-si-aF | 54 CAr-ST-2p
L [J beLETE 6.1TIMLE L Change L] Addilion
NAMIE 6.2 NAME
SIREFT ADORESS 6.3 STREET ADDRESS
CIny-§1-2P ] BACITr-5T-2P
14. | do hereby cerlily thal tha information supplied with this {iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalian indicatod on this annual repen or supptemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arn an afficer or director of the corporation or e 1 Wr trustee empowsred 1o axecute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 i chanped, or gran attachment with an address.

SIGNATURE: O B S YL P s frgezes

1 PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Daytime Phona §

" sIGNATuRE AND TriED



