NOT*FMOFQ TINXN .27/.5

UNIFORM BUSINESS REPORT (UBR) SECRETARYUF STATE -

i - ATE '
DOCUMENT # N99000002715 DIVISION OF CORPORATIGN
T0ISEP 11 PH i 52

1o Enlily Mame

Hyperbaric Neurologfc'FoundaiTon: Inc.

o AN0OE31193773
R 09;1E§g3*;glggg_-un3 ##96.25
3. Malling Address -

4001 Ocean Drive 4001 Ocean Drive

Suite, A, i, efc.

Suite, Apt. #, ete. DO NOT WRITE [N THIS SPACE

Ci(t:r & Stale . ) City & Stale - 4, FE! Numbar Applied For ‘
Lauderdale~by-the-Sea, FL  |Lauderdale-by-the-Sea, FL . 65-0916746 Mol Applicable
) 2ip Country Lp . Counlry

o N $8.75 aduitional
5. Cerlificaie of Stalus Desired a Fee Raquired

7. Namne and Address of Gurrent Registered Agent

Name ’ .
Speer, W, Morgan Esquire

TEHANTEE PP TR PR 8t h

Suite 100

City

G il | - West Palm Beach ' FL

3l

Zip Gode
4

T

8. The above named enlity subrmils this staternent for the purpose of changing its registered office

or registered agenl, or both, in lhe slate of Fiorida. fam lamiliar wilh, and aceept
the obligations of registarad agent. . .

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. Added to Fees

o CERS AND DIREGTONS
KA HEUbauer, Richard A, MD.
sueernongss 1 4001 Ocean Drive E
st |Lauderdale-by~the-Sea, FL
$§ Egeer -NQ'Hpkgaﬁ o ik
— 1Y Austratian Ave, South #100

sz (West Palm Beach, FL 33409

IIE 8

- KAl . Y‘ant, FY‘E‘d .t

“sueraonss | 660 Linton Blvd, Suite 207
oS- |Delray Beach, FlL 33444

TIEE . .

HAME

STIEET ADIESS
CINY-Sr-ae

ThLE

HAKE

STRECT ADDRESS
CHy-ST-2P

HIE

HAME: E et

SIREET ADDRESS : ST .58 o T

env-st-zp | EaT R R

12. | hereby certity that {he inforralion supplied wilh this filing does not quatily Torthe exemption stated in Saction 119,07?8)(0, Floricd
indicated on this report of supplemeantal report is true and accurate and that my signature shall bava the same legal ¢

of lhe corporalion or ihe receiver or tusiee empowered Lo executa Lhis report ag
attachengnt wilh an addross,with allglhet fike empowered,

|
II SIGNATURE:

a Statutes. 1 further cerlity thal U information
fect as if mace undar oath; that | am an officer or director
required by Chapter 617, Flonila Statules; and Ihat my name appewrs in Block 10 or on an

Q. 1D- 0% Sel-4S5-9¢Y 78

Daw:

HATURE AND TYPED INTED NAME OF SIGUINGBTTICER OR OIRECTOR

Doytirm Phong &

- N/, AN
—\3(/ Ab(\
o il app¥eatda. {NOTE: Rogisteray Agenl signatwe requirad when einstaling)  ° . E

0378 (12/02

-CR2E

s



