. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000398

1. Entity Name

, THE FLORIDA INSTITUTE OF HYPERBARIC AND DIVE MED

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90078 017 ****61.25

Principal Place of Business Mailing Address

{16988 W- HIBISCUS —— P.O.-BOX 2227 -~
BLDG K
MELBOURNE FL 32901

R e -

MELBOURNE FL 32902-2227

i | EE——e

2. Principal Place of Business 3. Mailing Addrass

(R

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3517189 Not Applicable
Zi untr Zi Count it
® Country P ountry 5. Cerlificate of Status Desied [ 98-79 Additional
‘ Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number Is Not Acceptable)
BUZA, DEBORAH A
1698 W HIBISCUS
MELBOURNE FL 32901 5y FL [Zooo
'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.
~ -- - e
SIGNATURE
g Slgrature, typed or printed name of registerad agant and titla if apphcable. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
1 FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D ) Dalese TITLE D Change ] Addition 1 &
Iz}
[AME LANDMEIER, DENNIS HAME e
STREET ADDRESS 16988 w H|B|SCUS STREET ADDRESS 8
£my-sT-2P  MELBOURNE FL 32001 CITY-ST-2IP oy
F——— o
TITLE D [ pelete TILE [ Change  [] Addition | QO
M BUZA, PAUL W NAME
i‘_rREET ADDRESS 13983 w HIBISCUS STREET ADDRESS
;m-m-np LMELB_QQBNEFL 32901 CiTY-37-2F
ilTLE D O Dslete TITLE O Change  [J Addition
e BUZA, DEBORAH A NAME
3TREET ADDRESS 16933 W Himscus ) STREET ADDRESS
{-S-2¢ | MELBOURNE-FL 32901 _ o Jor-seze S — S
iiTLE D (7 Delete TITLE [JChange [ Addition
G SALONEN, ROBERT E NAME
P'{REEI ADDRESS 16983 w H|B|SCUS STREET ADDRESS
;ITY-STfZiP MELB_O.U.BNE.EL,QM‘ CITY-S7-2IP
:ITLE ’ : 1 Defete TILE [ Changs ] Addition
UME TN ' NAME
TREET ADDRESS |~ STREET ADDRESS
my-ST-2F f° AT L CITY-S7-2IP
e : o O Detete TILE (] Change [ Addition
; ME "t pmmin NAME
TREET ADDRESS STREET ADDRESS
lITY‘ST—E!P CITY-5T-2IP

2. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further cectify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as requipd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L FeSro Gl T3>0

indicated on this rgport or supplemental report is true and accurate and

changed, or on an attachment with an address, with all other like empy

L

that my signatu

Vgred.

Date

Daytime Prone #




