FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P06000037621 04-16-2007 90091 049 ***150.00
1. Entity Name
PONTE VEDRA HYPER-BARIC OXYGEN THERAPY
CENTER, INC.
Principal Place of Businass Mailing Address qU ybovv~
136 TWELVE OAKS LANE 136 TWELVE QAKS LANE : ) -
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 ‘ ‘
PP S VR U0
1110 ATA
Suite, Apt. #, etc. Suite, Apt. #, etc. g
Suite 101 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
Ponte Vedra Beach, FL 20-4577479 Not Applicable
Zip Country Zip Country . ) $8.75 Adatti
32082 USA . 5. Certificate of Status Desired a Foo Requl?::;uonal
6. Nams and Address of Curront Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

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

WALKER, JAMES V™
228 PONTE VEDRA PARK DRIVE STE 200
PONTE VEDRA BEACH, FL 32082

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or printed name of regisiared agent and tia if spplicable. [NOTE: Registered Agent zignatuss requied when renstating} DATE
FILE NOWI!l FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D O vetete TME {0 Changs (] Andition
NAME KYLE, BARBARA E NAME

STREET ADDRESS | 184 LAUREL LANE STREET ADDRESS

CiTY-ST-2IP PONTE VEDRA BEACH, FIL 32082 CiTy-sT-2P

e ) O Dekete TME O Change [ Addition
NAME BURLEIGH, DENNIS J NAWE

STREET ADDRESS | 136 TWELVE QAKS LANE STREET ADDRESS

CITY-5T-21P PONTE VEDRA BEACH, FL 32082 CITy-S1-2IP

TINLE O pelete HITLE [ Changs 73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P Y -St-2P

TITLE [ delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-ZiP

THLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2P CITY-ST-2P

HILE (3 Deteta THHLE £ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

does ng qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

and that my signature shall have the sama lagal effact as if made under oath; that { am an officer or diregter
o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
© ampowered.

Denn 5 ?“l!ﬂ {.(L
d

BGNATURE AND TYPED OR Ws OF SIGNING OFFICER OR DNRECTOR

12. | heraby certiy that the information supplied with this fili
indicated on this report or supplemental report is true and ace:
of the corporaticn or the receiver or trustee empowerad to
changed, ¢r on an attachment with an addre: M all of

9’0 Y215 A7 /2

Daytrre Prana ¢

SIGNATURE: #7307

4



