2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002715 , Feb 24, 2002 8:00 am
b Secretary of State

a3r

¢

RS AT ‘- e -
THE INTERNATIONAL: SOCIETY FOR HYPERBARIC OXYGENA 02-24-2002 90067 034 ****G]1 .25
TION IN CEREBRALPALSY AND THE BRAIN INJURED CHIL
Principal Place of Business Mailing Address
4001 OCEAN. DRIVE . 4001 OCEAN DRIVE
LAUDERGALE-BY-THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 ) i .
-7 - [N .:“ . ‘v —‘:‘I .i;'.\’.::l‘ R
e v BRI - -
; ' f o S C
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THISI SPACE
City & State City & State 4. FEl Number : Applied For
65-0916746 Not Applicable
Zip Country Zip Country ' $8.75 Additional

5. Cartiticate of Status Desired __ [] FeeRequired - .

- - ] Eo— —_— . |

e e | =

6. Name and Address of Cum;.nt He;Istered Agent 7. Name and Address of New Registered Agent
Name
SPEER, MORGAN w ESQ Street Address (P.O. Box Number is Not Acceptable)
1800 AUSTRALIAN AVENUE SOUTH., STE 100
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If appiicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

A 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P Lo TITLE [ Change [ Addilion )
NAME PLANCK, TRISH NAME =)
streer Aporess | 1691 MEADOWWOOD LANE STREET ADDRESS %‘
crv-sT-zP - | RENO NV 89502 CITY-ST-21P iy
TITLE D 3 Delete TITLE [ change [ Addtion 5
NAME NEUBAUER, RICHARD A MDD. NAME .
sreet aporess | 4001 OCEAN DRIVE STREET ADDRESS

- _-mw:s;;apﬁ%sr n.u.u - :-n-u-.- At - L, LT T - . o GHTY 5T 2P ,. - - . e

TITLE D - D [ pelete TITLE [JChange  [] Additicn
NAME ‘SPEER, MORGAN W NAME
staet anoress | 1800 AUSTRALIAN AVENUE SQUTH STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33409 CITy-ST-21P
THLE D [ pelate TITLE [Ochange [ Addition
NAME COOPER, REGINA NAME
sTreeT Aporess | 4001 OCEAN DRIVE STREET ADDRESS
ar-si-z¢ | LAUDERDALE BY THE SEA Fl. 33308 CITY-S1-2P
THLE [ pelete TITLE [J Change  [1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21F
TITLE [ petete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 samea legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empgyverad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi -»./,: o i & like empowered. gy
SIGNATURE: ___ UG, T AIRED Z2-6L,-02 171 4000
AL TIIDE & MM D) —— — — - -

bt ———




