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FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N99000002715

1. Corporation Name
THE INTERNATIONAL SOCIETY FOR HYPERBARIC OXYGENATION
IN CEREBRALPALSY AND THE BRAIN INJURED CHILD, INC.

FILED
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2: 39

STATE
FLUORIDA

2. Principal Office Address 3. Mailing Office Address

4001 Ocean Drive 4001 Ocean Drive m&grﬁﬁwa&?m
Suite, Apt. #, elc. Suite, Apt. #, elc.

4, ?at; lné:orporated %f Ql;&lllﬁed ' SP
o Business in Flonda

City & Stata City & State - P ° 5/4/99

Lauderdale-By-The Sea,FL |[Lauderdale-By-The-Sea, FL - FEI Number Applied For

- . ’ ‘ L5069 16746 o Aol

= .Country Zip Country
' 33308 U.S.A.

7. Name and Address of Current Registered Agent

6.
CERTIFICATE OF STATUS DESIRED D $8.75 Adcionsi Feo roquirad

Ior a Cnrlmr.ala of Status

Name

W. MORGAN SPEER, ESQUTRE

Street Address (P.Q. Box Number is Not Acceptable)

1800 Australian Avenue South 4[305!'
Suite, Apt. #, Etc.
Suite 100 _
City State Zip Code
West Palm Beach, FL | 33409
I DT
8. |, being appoinled the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F 8.
Si { [ 9 : m ’ .
Rggiitgz:Agent (Y /74 {1 i + N Date Apl"ll 30 2 2001
REGISTERED AGENTMST s:; U :
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Ties Officers '::g}:flf:)irectors %t{r?:etr‘?::?;? BI’FE;EI? Cﬂy f State IZip
P Trish Planck 1691 Meadowwood Lane Reno, NV 89502
First Floor .
D Richard A. Neubauer, M.D, 4001 Ocean Drive Lauderdale~By-The-Se%335§.
1800 Australian Avenue South
D~ | W. Morgan Speer Suite 100 West Palm Beach, FL 33409
D Regina Cooper 4001 Ocean Drive Lauderdale-By-The Sgg é OEL

10. 1 certify that | am an officer or director or the receiver or frustee empowared lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated., the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &ll fees
owed by the corporation have baan paig and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The informalion indicatad
an this application is true and accurate, and my signature shalt have the same legat effect as if made under oath.
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