FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROMT ag‘“v”"z% FLORIDA DEPARTMENT OF STATE
CORPORA“ON Lt £y J‘%_ Sandra B. Morlham
ANNUAL REPORT @éﬁfg Secrstary of State

[ 1996 N e DIVISION OF CORPORATIONS

'DOCUMENT # P94000068033 (7)

1. Corporabon Name

AMERICAN HYPERBARIC CENTER INC.

o I LT T

Principal Piace of Business Mailing Address

P.O. BOX 1796 P.O. BOX 1796
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporatad or Qualified | 3a. Date of Last Report
e , s 09/15/1994 02/07/1995
2. Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
2] 1T LD HLSBORe Bl (2] . 650520395 Not Applcabie
| Suite, AP H et | Suile, Apt & els. B. Cenficate of Status Desired O $8.75 Adc!itional
_?2| ] o . L 27]‘ ) Fee Required
Lty & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
_2;_;} - AT 3‘27;‘3_! o ﬂ o Trust Fund Contribution o Addad 1o Fees
i 2 - Caountry | 2 Counlry 8. This corporation has liability for intangible tax under s 189.032,
24_1 33 &‘ X 2»: 251 . . 291 30 Florida Statutes 0O Yes [ONeo
| 5 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOLDEN, GENE 82| Strest Address (P.0. Box Numbar is Not Acceptabie)
800 NE 39 ST
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11, Purs.ant o e provisons of Sections 6070502 and 6071508, Florida Stalles, the above-named corporation submits this statament for the purpose of changing its registerad office
or regstved agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of diractors. 1 hereby accept the appointmient as regislered agent. | am
famiiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | L L R e e I B ~ o
o St typed or [.-;1 Vel om0 roggieter e 2y L are !_L!.w i apphicarn NOTH Flegisterad Agart signature requned when rengtating! DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e __“_| D o i ] DELETE 11 TINE 1 Change [ Addilion
NANE FOLDEN, GENE A 1.2 hAME
sretapcriss | BOQ NE 39 ST 13 STREET ADDRESS
| covsioze | BOGA RATON FL. o ) TACHY-S1-2P
I D [] BELETE 2 1TIRE [ Change [ Addition
NAME FOLDEN, SUSAN L 22 NAME
swerranoerss | 800 NE 39 8T 2 3SIREEI ADDRESS
| civ-stze | BOCA RATON FL o ) ZATITY- ST 29
Thi ] DECETE 31 TILE [ Change ] Addition
HAME 32 NAME
STAEL ! ATDRESS 33 SIREET ADDAESS
L Givstae | 5 ) ‘ i 34CITY-81-2IP
T.F [ DELETE 4 1TILE (] Change ) Addition
Kabi 42 NAME
STHi T ADDRESS 4.3 STREET ADDRESS
L Givst e | o 44CITY-ST-7P
THLE [J DELETE 5 1TITLE [ Change  [[] Addition
HaMi 52 NAME
STREFT ADDRESS, 53 STREET ADORESS
| Grest-oe L - — §40y-51- 2P
TILE [] DELETE 6 1NILE O Change [ Addition
T 62 NAME
Sitice | ADIRESS 63 STREE1 ADDRESS
Cﬂ‘f—S_l___{IFL__ B4 CITY-§T-2IP

1447 dior horeloy certity that e miormation suppled with this filing is valuntariy furnished and does nol gualify for the exomption statex in Section 118.07(3KKk). Fiorida Statutes. | further
certify thal the information indicated on this annual repor ar supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director OF the GoujeigHar o wey O Trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

AR ¢ b 01k 454 48>l6D

Daynng Prooe »




