2000 UNIFORM BUSINESS REPORT (UBR)
DOCWUMENT # N9800000581 1 '

1. Entity Nama

HYPERBARIC OXYGEN THERAPY ASSOCIATION, INC. FILED
Principal Place of Business Mailing Address 00 SEP 25 AH ID: 38
11850 1H 10 WEST 11550 H 10 WEST SECRETARY 05 <7 a1e
SAN ANTONID TX 76200 AN ANTONIO TX 76200 TALL At h‘.‘mS\S,E EJ,rFi })E;T{jt A

Suite, Apt. #, etc. Suite, Apl. #, etc. _‘, o g 0 IRE a3 o

City & State City & State 4. FEI Number 33'0825867
Zip Country Zip Country 5. Certificate of Status Desired a gese.gfq:;?:ci‘tional
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
S . e P e R Kane e
wm_[s’ GREGORY J Streot Address (PO. Box Number is Not Acceptable)
é?]YI'I’gosl[JlT(}HEAST THIRD AVENUE '36 G .3 S g r:\w\‘\ Dormid
FORT LAUDERDALE FL 33316 IR FL | %5%132

8. The above named entity submits this-statem&nt for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

# Atec £ Xgu;.e . ﬁ.’(xeéﬁ Z ~f-23

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Reaislsred Agent signature reqﬁrsd when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KIB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deete TIME O Change [ Addition
NAME LEDAUX, JIMMY NAME
STREET ADDRESS | 11550 FH 10 WEST STREET ADDRESS
CITY-ST-2IP SAN ANTONIO TX 78230 CITY-ST-7P
THLE Dv I elete e - S ODO0 ] 1 'I_]__ Change [ Addition
NAME WILMETH, J B NAME A = ? ISE- G
st soess | 819 SOUTH MOOR PARK ROAD STREE ADDRESS "1..6:" .9?3”;._? rb.ﬁ'f:';.' 15
omv-s-zp | THOUSAND OAKS CA 91361 CITY-ST-7IP ¥HEEIDE 20 B30, 25
TLE sD 01 Delete TLE OJ change [ Addition
NAME KAISER, MARC R NAME o I . e
seer aooress | P.O-BOX-2039- - - o T STREET ADDRESS T
CiTY-ST-2P BOCA RATON FL 33427 CITY-ST- 2P
TE TD B Detete TmE gb\ Helers Ol Change [ Bdition
e WOOD, STEVE e o\ ek\
street AooRess | 11550 FH 10 WEST STREET ADDRESS | §'° _\‘-n e R a¥ree, Sk, 2eo
orv-stze | SAN ANTONIO TX 78230 ovstze | pAACLLYYR, 6A 30060 ,
TITLE [ Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-21p CATY-5T-2P
TITLE [ pelete TMLE ’ ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director

of the corparation or the receiver or tiystee empoweredHopxecute this report as required by Chapiler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit) M’ b ke empowared.

e B e s P Fou 0T LTYET 70

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR

CR2E037 15/00



