-
I

=R, (1

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT el Secretary of State
1998 A DIVISION OF CORPORATIONS

DOCUMENT # P96000075966 (7)

1. Corporation Name

PENSACOLA HYPERBARIC CARE CENTER, INC.

FILED
Jan 16 1998 8:00am
Secretary of State

ORGP

Principal Place of Eusinéss Mailing Address
8550 UNIVERSITY PARKWAY 8550 UNIVERSITY PARKWAY
PENSACOLA FL 32514 PENSACOLA FL 32514
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1996 _
Pringipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 59-3399210 Not Applioable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22|

5. Cerlificate of Status Desired

| $8.75 Additional

Fee Hequireg!_

2.
1]
24

27 .
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI _za Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
_—_[ 25‘ 29 30 Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable}
CORAL GABLES FL 33134 .
83
84[ City 85| Zip Code

FL

office or registered agent, or both, In the State of Flarida, Such Changg
agent. | arm familiar with, and accept the cbligations of, Section 6070505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricia Statutes, the above-named _corporation submilélthis statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, lypad o printad name of registared agiert and title if applicabla. {NOTE. Registergd Agent signature requlred when reinstating} DATE B -

1z OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE FD [T DELETE 1.1 TITLE 1 Change — [ Addition
NAME PHILLIPS, CAMILLE M 12NAME

smeeT ooress | 8950 UNIVERSITY PARKWAY 1.2 STREET ADDRESS

CITY.ST-2P PENSACOLA FL 32514 1.4 G- §1-2IP _ L
TNLE VD [_J DELETE 2.1 TITLE [T Change™ LT Addition
NAME PHILLIPS, DANIEL F M.D. 22 NAME

steet aporess | 8550 UNIVERSITY PARKWAY 23 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 32514 2 4 CITY-S7- 2P . .

TILE [T beLere 31T 1 Grange I Addlticn
NAME 32 NAME

STREET ADORESS 33 STREET ADDAESS

CITY-ST-ZP 34, CITY-5T-2P . .
TITLE [T DELETE 417mE [ JChange ] Addition
NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 4.4 CITY-ST- 2P _

TIILE [T peLETE 5.1TINLE [Jchange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2P ) ) _ 54 CITY-37-2IP e

TLE [T DeLeTe 6.1 TILE ~ [ JcChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CaTy-ST- 1P 6.4 CITY-ST- 2P

officer or director of the
Black 12 or Block 13 if

SIGNATURE:

14. | hereby certily that the Information supplied with this filing does npt gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify_ that the information
indicaled on this annual report ugplemental annual reportg, irike and accurate and that my signatureg shell have the same legal effect as if rmade under oath; that [ am an
Eiptiwerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears Tn

evies Prone ® | OG0ROET

CRE0S4 (10/97)



