U
R e e -

' 2003 NOT-FOR.-PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am

DOCUMENT # N97000000398

1. Emiity Name

.THE FLORIDA INSTITUTE OF HYPERBARIC AND DVE MED
ICINE, INC.

UNIFORM BUSINESS REPORT (UBR)

LTI

Secretary of State

02-06-2003 90141 001 ***211.25

Principal Place ol Business Mailing Address

16986 W HIBISCUS - P.O. BOX 2227
BLDG K MELBOURNE FL 22901
MELBOURNE FL 3291

NUWIVI? !

2. Principal Place of Business 3. Mailing Address

AR RV :

Suite, Apt. #, etc. Suite, Apt. #, e1c.

'

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number 59.35 17 139
] Not Applicable
Zp ) Country. Zip Country 5. Certificate of Status Desired O $8.75 Adstional
S : . Fee Required
Bk " 6. Name and Address of Cutrent Reglstevred Agent~ ~ ™~ ~ - 7. Name and Address of New Reglstered Agent
o o A= - - - - Name TTTT T Tme e o
BUZA, DEBORAH A Street Addross (P.O. Box Number is Not Acceptable)
1698 W HIBISCUS :
MELBOURNE FL 3281
i . City FL Zip Code
8. The above named enity submits this statement, for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE i :
Signature, typed or prated name of agent and tith it {NOTE: Pagisieved AQent sgrature requirsd when renslatng) DaTE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

CR2E037 (1 0/02)

10. . . OFFICERS'AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D (m TME " Oicange [ Addition
NAME BUZA, PAUL W NAME
STREET ADDRESS | 16988 W HIBISCUS STREET ADDRESS
or-s-2¢ | MELBOURNE FL 32001 oy-s1- 2
mEe D O Celete Time O Change [ Additien
HAME BUZA, DEBORAH A NAME
smeet ooress | 16988 W HIBISCUS STREET ADDAESS
orv-s1-2° | MELBOURNE FL 32901 CITY-S1-2IP
S Y GG N M i [7.09tgte B ITE - ~ [Changs 7] Adciton
NAME SALONEN, ROBERT E NAME
sinreT aD0RESS | 18988 W HIBISCUS STREET ADDRESS
vr-st-7¢ | MEUBOURNE FL 32901 oi-st-2p
TITLE O pelets TITLE [J Change [ Addition
- NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIRLE O Detete THLE | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TME O3 Delete TLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P GITY-ST-2P

indicaiéd on this report or supplemental roport is brue and accurale and that my

her ljkg empowsred.

changed, or on an attachmanjewith an address, with all oll
SIGNATURE: Il ANSBAT VA

hE ANG TYPED OR PRI

ol the corporation or the receiver of rustea empowered to execute this repert as requ

12. | hereby certily that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further cerlify thal the inforrmation
signature shall have the same leg
ired by Chapter 617, Florida Statules; and lpat my name appears in Block 10 or Block 11,if

al effect as ¥ made under cath, that | am an officer or direclor

I 2 erer




