2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000101064

1. Entity Namse

NATIONAL HYPERBARIC CENTER, L.L.C.

Principal Place of Business

5800 COLONIAL DRIVE
SUITE 300
MARGATE, FL 33063

Mailing Address

5800 COLONIAL DRIVE

SUITE 300

MARGATE, FL 33063

2. Principal Place of Business - No P.C. Box #

3. Maiting Address

FILED
Jan 18,2007 8:00 am
Secretary of State

01-18-2007 90020 029 ****50.00

ERUTAWNERIE W

Suite, Apt. #, elc. Suite, Apt. 4, etc. 01052007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR 1%42 072., Not Applicable
Zip Couatry Zp Country 5. Certificale of Status Desired | '§Bse‘ ggﬁf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Nama
WEISS, JEFFREY NM.D. :
5800 COLONIAL DRIVE Street Address (P.Q. Box Number is Not Accepiable)
-SUITE 300 :
MARGATE, FL 33063 -
. City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE N

Y Signatura, typed o:.pnmed name of regrstared agent and tite if applicable. {NOTE: Repistared Agent signature required when rainstaling) DATE

At .
" Filing Fee is $50.00 Make check payable ta

» Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TILE MGRM O pelete e D change [ Additin
NAME WEISS, JEFFREY N M.D. NAME
STREET ADDRESS | 5800 COLONIAL DRIVE STREET ADORESS
CITY-ST-2P MARGATE, FL 33063 CITY-ST-2IP
LE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
THLE 3 Delete TmE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-pP CITY-ST-2P
TILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY- ST-2F CITY-SI-2P
TIILE (1 Delete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
TILE 1 Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2P

11. | hereby certity that the information supplied wilk this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ J12/07



