2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P01000094546 Secretary of State
1. Entity Name 03-26-2003 90169 039 ***150.00
NEUBAUER HYPERBARIC CONSULTANTS GROUP, INC.
Principal Place of Business Mailing Address
4001 QCEAN DRIVE 4001 OCEAN DRIVE
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308
e N RN RNl
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4. FEI Number Applied For
65—1 159166 HNot Applicable
2ip Country Zip Country 5.. Certificate of Status Desired 0 ?ﬂae'gesql':?ecgﬂo”al
- 6. Name and-Address-of-Gurrent Registered-Agent—— = e F= N and-Address-of New-Registered-Agent————————
’ Name
SPEER, W. MORGAN Street Address (P.O. Box Number is Not Acceptable)
CfO W. MORGAN SPERR, P.A.
1800 AUSTRALIAN AVE SOUTH STE 100
WEST PALM BEACH FL 33409 City FL | ZrCoce

B. The above named entity suamits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

_SIGNATURE
- - Signature, typed or printad name of registered agent and litle it applicable (NOTE: Registered Agent signalura required when remstating) DATE
FILE NOW!!! FEE IS $150.00 ) ' .
9. Election C: ign F
Ater oy 1, 2003 Foo Wil be S550.0 e T g S0
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D | 1 Detete TITLE [ change [ Addition
NAME NEUBAUER, RICHARD A MD NAME
streeT aooaess | 4001 N OCEAN DRIVE #105 STREET ADDRESS
omv-st-zp | LAUDERDALE BY THE SEA FL 33308 CITY-§7-2P
TITLE [ petete TITLE ' [C]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZiP
“TITLE ; - I Geste TTE g T = [O'crange 1 Auditian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cimy-§T-2iP
TILE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
e O elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P | CITY-ST-2IP

2. | 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 supplementat 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
e empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L DB OLEAED

of the corporation or the recgiver-or trust
changed, or on an anachrr&t with an.eg

/

SIGNATURE:[

D NAME BE_SIGN‘ING OFFICER OR DIRECTOR Data Daytime Phons #

E- AVt A A

nv

4

CR2E034 (10/02)



