FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ﬁﬁﬁﬁéﬁgfwmmw“ Apr 28 1997 8:00am
- Rt TR Sccrelary of Slale
W oo caramons Secretary of State

1997

4 s
Ryt

DOCU

1. Corporation Name

MENT #

P96000075966 (7)

PENSACOLA HYPERBARIC CARE CENTER, INC.

Princlpat Place of Business

8550 UNIVERSITY PARKWAY
PENSACOLA FL 32514

Mé'i'l'i-h_g Addriss

8550 UNIVERSITY PARKWAY
PENSACOLA FL 325144905

AERAREAR AR A

3. Dale Incorporated or Qualified

09/12/1996

3a. Date of Last Roport

[ 71 Pursuant to the provisions of Scctions G07.6502 and 607 1508, Flordia,
office of regislercd agent, or both, in the

agent. | am famitiar with, an ept
SIGNATURE I A -
Signature, Iyped irilegd namie ol e

ato of
liggatio

et cdage et andTitle it apg ki

1. | 2. Principal Piace of Business ' Pa Mailing Address o 4. FEI Nuraber T Tapmiedror |
cfleg o 2] 5% 3335340 Not Applicable
Suite, Apt. 4, etc. Suito, Apt. 4, elc. it

- P |- e A b. Cortificale of Status Desired 3 $8'75 Adcflltonal

: m 27]_ o L Feo Required

City & State .. City & State 6. Elestion Campaign Financing $5.00 May Be
: E] o 28] S o Trusl Fund Contributicn _ Added 1o Feos
. Zip | Country | e Counlry 8. 1his corperation has liability for intangible tax under s. 199.037,
24) 2] 28] _|39] Flonda Slalutes Oves o

3 9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent _
AMERILAWYER CHARTERED 81] Name
343 ALMEHIA AVENUE 82| Stroct Address (P.O. Box Number is Nol Acceptable) .
CORAL GABLES FL 33134 S _ I

B3
3 84| Ciy FL |85 Zip Cade

Florida Suchychar
Fiorica Slatutes

. e

Yl i
{

Alules, he above named corporalion submils this statement for he Urpose ol changing s reg siered
‘as aulhonscd by the corporalion's board of direclors

.| hore
A0 7/F 7
- NOTE Frog st ./-\£|r;-r“érjrx:uul(;:Pr:uu{":! wl'u;h](:;r}:l.?ng)r o T han

by accept (he appointment as rcgisloroy

g7 77

pate

12, Off ICERSI\N[_)[)IH_E(lE)FS e 13. o ADDlTIONS/Cf‘!_P:NGES T0 OFFICER%_.&‘\_T\_ID DIRECTDB_S_ IN 1?_*7777 §
TITLE PO T utidie 11 TmE "D Change [ Addiion | &5
NAME PHILUPS. CAMILLE M 17 N §§
stReer aopress | 8550 UNIVERSITY PARKWAY 1 5TKLTT ADDR 5 2
CITY-ST- 2P PENSACOLA FL 32514 e 14 C1Y- 51- 2 - - &
TINLE VD [ofiene 2T o T Change LT Acaition | O
NAME PHILLIPS, DANIEL ¥ M.D. 77 NAME
stacet aovress | 8580 UNIVERSITY PARKWAY 7% STHEL) ADDRESS
CiTY-5T- 7P PENSACOLA FL 32514 2 401781 2P
TITLE SD BN (T EYE [change [ Addition
NAME HUSS, LOUM 37 NAME
staeer aooress | 8550 UNIVERSITY PARKWAY 33 SIHEF] ADDRESS
orv-s1-7p | PENSACOLA FL 32514 34.CIY- 8120

o[ e ™ o R v ST ame [JChange [ Additon

: NAME HUSS, CYNTHIA J 4.7 NAME
smeer aooress | 8560 UNIVERSITY PARKWAY 47 STRELT AIDRESS

- torv-si-ze | PENSACOLA FL 32514 o adcny-s1aw B

Lo e TJotlere 51T [J Change ~ T_T Addition

| e 5.2 HAWL

5. | STREET ADDRESS 6.4 STRELT ALDRESS

" | gmy-st-ze 5.4 CIY-51-71F

T EsENan 61 10t R [ Change [ Adciion |
RAME 57 Net
STREET ADORESS B4 STREET ADDRESS

£ ] omv-sr-ze o L egsie o

+ | 14t do hereby corify that the infurmalion supplied with es filing does not gualily for thgfxemplion statod i Seclion 119.07(3)(), T lorida Slatutes. | furlhor cordily thal the

Information indicaled on this annual report or sipdnental annual repor] is true apd accurate and that my signature shall have the same legal effect as it made under cath; thal

})XOCtJIU ihis reporl as reqJired by Chapter 607, Florida Statutes; and that my name
036,

2L A7

; | am an officer or director of the corparation or
3 appears in Block 12 or Block 13 1 nod,
B
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