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

85{ Zip Code
FL

PROFIT 155 FLORIDA DEPARTMEST OF STRTE Apr 23 1 99 8 8 . O O am
CORPORATION Y Sandra B. Mortham )
ANNUAL REPORT : e Sacretary of Stale S ecreta Of State
1998 o DIVISION OF CORPORATIONS I 5
DOCUMENT # ( )
1. quorauon NaEme L95241 0
C H HYPERBARICS, INC.
I RN R
C/O 565 HARRISON AVENUE C/O 565 HARRISON AVENUE
TIST W HWY 88 8TE 224 MS51 W HWY B3 STE 224
PANAMA CITY BCH FL 32407 PANAMA CITY BCH FL 32407 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1930
2. Principal Piace of Business _Ea. Mailing Addrass 4. FEI Number | [Applied For
21 25] 59-3026747 Not Applicable
:] Sulte. ApL. #, etc. L, Sute ARl £ ete. 6. Certilicate of Status Desired O $8.75 Additional
22 27] Fee Requlred
City & State | City & State 8. Flsction Campaign Financing $5.00 may Bo
E 281 Trust Fund Conlribution Cl Added to Fees
Zip Country [ Zp Country 8. This carporation owes or has paid the cyrrapt year Intangible
m m 291 ;‘ Parsonal Property Tax due June 30, HYBS O no
9, Name and Address of Current Registered Agent 10. Name and Address of Naw Registared Agent
WHITTON, JEFFREY P. 61| Name
5§5 mnmso" AVEmE 82| Streel Addiess (P.O. Box Number is Not Acceptable}
PANAMA CITY FL 32401
83
84| City

e

11. Pyrsuant ta the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by he corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

| v e assetivim G

| R Lo e vt i an  a m Y

S P T AL L

SIGNATURE . e
Signaturs. tyrad o printed naee ol Egstored agent and i 1 appicablo (NQTE: Registarad Agent signature roquired whon rainstating) DATE
12, OFFICERS AN DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 1] [ beLete TATILE Ol Change LT Addition
NAME HERBLOT, CLAUDE 12 NAME
smeeraponess | 8619 S LAGOON DRIVE 13 STREET ADDRESS
CITY-ST. 2IP PANAMA CITY BCH FL 14 CTY-5T- 2P
TILE 1] ] DECETE 21TMLE FJChange ] Addition
NAME HERBLOT, MARYELLEN 22 NAME
smeerancress | 5618 § LAGOON DRIVE 23 STREET ADDRESS
Ciry-$1-21F PANAMA CITY BCH FL 2 dCny-§1-2p
e [T oFLeTe 317MLE T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-§t.2iP 34.CITY-S1-2IF
TLE [.J OELETE 41TME [} crange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY -51- 21 440ITY-57- 2P
e ] DecETe 5.1 TITLE [T change [ Addition
NAME i 5.2 NAME
STREET ADDRESS 5,3 STREET ADCRESS
omy-§T-21P 54 CITY-51-21P
TME [T oeLete 617LE [T change T Addition
KNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-S1-ZiP
14. | hareby cerlify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlhar certify 1hat the information

indicated on this annual repor or supplg,
officer or director of the corporatig
Block 12 or Block 13 if chanse:

ntal annual reporl is true and agcurale and that my signature shall have the §ame legal effect as if made under oath; that | am an
recever or Truslee empoweregho execute thisapport as required by Chapter 607, Florida Statutes; and that my name appoars in
0,

n attachment with an addfe
4777079 7PV Y/, A0, 68 f9=norc %adG

QINMATIIDE.



