. f
b A

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000052155

1. Entity Name
HYPERBARIC THERAPY CENTER, INC.

Principal Place of Business

42711 NW 2 TERR
MIAMI, FL 33126

Maifing Address

42717 NW 2 TERR
MIAMI, FL 33126

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulta, Apt, #, etc, Suits, Apt. #, etc,

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90013 008 ***150.00

40019363

O

01282008 Chg-P CR2E034 (12/06)
- CiysState, e e = - ——..| City&Staio. - - 4. FE| Number =|" “[Applied For™
5/ 0@ 53 d 5 7 Nat Applicable
P Country Zip Country 5. Certificats of Slalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Nama b

CLMO, CIRA
4211 NW 2 TERR
MIAMI, FL 33126

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Coda

8. The above namad entily submits this slalement for the purpose ol changing its registered office or registared agent, or both, in tne State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printad name of 1egiste!ed agent and e it applicatns.

INQTE: Reyistated Agant signature raguired whean rnstating) DATE

i .
FILE NOW!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Adged ta Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE D O Delete TITLE [ Change [ Addition
NamE OLMO, CIRA N R

STREET ADDRESS | 4211 NW 2 TERR STREET ADDRESS

CITY-S1-21P MIAMI, FL 33126 CITY-ST-2I

TITLE D O Delete THLE [ Change ] Addition
NAME OLMO, ORLANDO JR. NAME

STREET ADDRESS | 4211 NW 2 TERR STREET ADDRESS

CITY-5T-20P MIAMI, FL 33126 eITY-ST-21p

TILE T Detete e {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21F -

e O etete TE OIchange (7] Addirion
NAME NAME

STRFET ADDRESS STREET ADDRESS”

7Y -5T-2F CITY-ST-2IP

TIME {1 Detete TITLE T Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IF CITY-ST- 2P

TILE O Delere FIILE [ Change  [T] Addition
NAME NAME —
STREET ADDRESS B N sreeer aooRess.- .. —— ——
CITY-ST-ZIp s — = - ) P e

12. | heraby ceriify that the information suppliad with this filing doas not quatity fo
indicatad on this report or supplemental report is true and accurate and Ihat
of the corporalicn or the receiver or rusiée empowered (0 axeculs this reporfay required

changed, or on an altachment with an address, with gitolher like empo

SIGNATURE:

8 exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
signature spall have the same tegal sffact as il made under oath; that | am an officer or director
Chagler €07, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

// by (205)532-0222

Dato Dayhmo Phong =




