2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000398 Feb 07,2002 8:00 am
" Entlyame Secretary of State

THE FLORIDA INSTITUTE OF HYPERBARIC AND DIVE MED 02-07-2002 90060 008 ****§] 25
ICINE, INC.

Principal Place of Business Mailing Address

16988 W HIBISCUS P.O. BOX 2227

BLOG K MELBOURNE FL 22501

MELBOURNE FL 32901

2. Principal Place of Business 3. Mailing Address Hllmll I‘I 'II " II " “"I mll 'I" I"I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59‘3517189 Not Applicable

Zip Country Zip Country 0 $8.75 additional

B 5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = T RTE s EE T e TRt T T S
BUZA, DEBORAH A Street Address (P.C. Box Number is Not Acceptable}
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
Signaturs, typed or printad nama of registered agent and titie it applicable. (NOTE: Registarad Agent signatura requirad when rgingtating) DATE
. 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. 0 Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e D yDe!eie TILE [ Change [ Addition
NAME LANDMEIER, DENNIS HAME
sTReeT ADDRESS | 16988 W HIBISCUS STREET ADDRESS
CITY-ST-ZiP MELBOURNE FL 32801 CITY-ST-2IP
TILE D ? ] Delete TITLE _ [J Change [ Addition
NAME BUZA, PAUL W HAME
stReeT anoress | 16988 W HIBISCUS STREET ADDRESS
|.omv-stze |MELBOURNE FL 32901 oiTY-ST-2P
TILE D O Celete TILE ' ’ O change [ Addition
NAME BUZA, DEBORAH A NAME
STREET ADDRESS | 16988 W HIBISCUS STREET ADDRESS
CITY-$7-21P MELBOURNE FL 32901 CITY-57-21P .
THLE D [ Delete TTLE [T change [ Addition
HAME SALONEN, ROBERT E NAME
sTReeT a0ORESS | 16988 W HIBISCUS STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32801 CITY-ST-2IP
TITLE [T Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ petete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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

BED /%/m e L3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER C}’ DIRECTOR Date Daytime Phone #

CR2EQ37 (9/01)



