2001 UNIFORM BUSINESS REPORT (UBR) FILED

s eroowowes—| g 31 0L tam

THE FLORIDA INSTITUTE OF HYPERBARIC AND DIVE MED 01-31-2001 90018 001 ****] 25
Principal Place of Business Mailing Address
16988 W HIBISCUS P.0. BOX 2227
BLOG K MELBOURNE FL 22901

MELBOURNE FL 32801

»

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘3517189 Not Applicable
Zp . Country - 2P Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
Strest Address (P.Q. Box Number is Not Acceptable)
BUZA, DEBORAH A
1698 W HIBISCUS
MELBOURNE FL 32901

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
Slgnature, typed or printed nama of registered agent and titie if applicabls. {NOTE: Registarad Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘.
FEE IS $61.25 Trust Fund Contribution. Added to Fegs Department of State i
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TILE ) O change [ Addition
Nav LANDMEIER, DENNIS NAvE
STREET ADDRESS 16985 W HlB'SCUS STREET ADDRESS
CT-STZP | MELBOURNE FL 3290 cim-St-2F
TTLE D . [ pelete TITLE [JChange [ Addition
e BUZA, PAUL W v
STREET ADDRESS 16935 w HIBISCUS STREET ADDRESS
CITY-57-2IP MELBQUBNE.ELﬂZQﬂ" CITY-51-2IP
TME D _ . 3 Delete TILE ] ) [ Change [ Acddition
e BUZA, DEBORAH A Nt
STREET ADDRESS 16933 W HIBISGUS STREET ADDRESS
CITY-57-2IP MELBOURNE FL 32901 CITY-8T-2IP
TITLE D N O pelete TITLE [ Change [ Addition
o SALONEN, ROBERT E e
STREET ADDRESS 16988 W HIBISCUS STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32901 CITY-ST-ZiP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ZIF
TLE [J Delete TILE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repgprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
chartyed, or on an attachment with an address, with all other like empowgfed.

’ oo F2/
SIGNATURE LT e ol /- RI-0/ 474 3207

SIGNATURE AND TYPED OR PRINTEC*NAME OF SIGNING OFFICEROR DIRECTOR Data Cawvima PRone ¥

A

CR2E037 (10/00)



