2001 UNIFORM BUSINESS REPORT (UBR) FILED

'‘DOCUMENT # 753678

© 1. Entity Name

RECOMPRESSION CHAMBER OF THE PALM BEACHES, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90091 027 ****g1.25

Principal Place of Business

505 SOUTH FLAGLER DRIVE

#1330

WEST PALM BEACH FL 33401 WEST

Mailing Address

505 SQUTH FLAGLER DRIVE
#1330

PALM BEACH FL 33401

uuysug /g

2. Principal Place of Business

3. Mailing Address

I

ERERAAR MR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Applied For

NOT APPLICABLE Not Appicable

Zip

Country Zip Country

o ‘ $8.75 additional
5. Certificats of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOWERS, DAVID E.
505 SOUTH FLAGLER DRIVE

#1330

WEST PALM BEACH FL 33401

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW: 9.
FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [7] Change [T Addition
NAME CONWAY, LARRY NAME

STREET a0DRESS | 104 PARADISE HARBOUR BLVD. STREET ADDRESS

CITY-3T-ZIP NORTH PALM BEACH FL CITY-8T-2IP

TITLE SD O Defete TITEE [ Change  [] Addition
NAME BARKER, MARTHA NAME

STREET A0DRESS | 8260 PINE TREE LANE STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL CITY-ST-27

TITLE TD [] Delete TITLE [ Charge  [] Addition
NAME BARKER, KENNETH NAME

STREET ADDRESS | 8260 PINE TREE LANE STREET ADDRESS

CITY-$T-7IP WEST PALM BEACH FL CITY-ST-21P

TITLE VD [ Delete TITLE O Change ] Addition
NAME KUNF, JANE NAME

STREETADDRESS | 8689 PINTO DRIVE STREET ADDRESS

CIY-8T-2IP LAKE WORTH FL CITY-ST-2IP

TILE (] Delete TILE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TINLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CRY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under valh; that | am an officer or directer
of the gorporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres W|th all other like empowkred.
- %

SIGNATURE: <«

2-22-0 |

SIGNATURE AND TYPED OR PR!NTEB NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #

CR2E037 (10/00)



