2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075966

1. Entity Name

PENSACOLA HYPERBARIC CARE CENTER, INC.

Principal Place of Business Mailing Address
8550 UNIVERSITY PARKWAY 8550 UNIVERSITY PARKWAY
PENSACOLA fL 32514 PENSACOLA FL 32514-4905

2. Principal Place of Business 3. Mailing Address ”lmll' ||| Iml

L0231

1
U

[T

Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3399210 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B s ——em———— Name =

-— S e =

AMERILAWYER GHARTERED Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

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.
SIGNATURE
Signature, typed or printed name cf registered agent and bite If applicable (NOTE' Registered Agent signature required when reinstating} DATE
1l
) T - . 1 m
8. Ih|sfflz_orporat|c_)n is eligible t? s?tlfiy its Intangible N FILE, NOV:... FEE ISI“$1 50.00 o0 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fier MAY 1, 2000 Fee will be $550. Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Checlt Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD O Dslete TITLE [ Change (] Addition
NAME PHILLIPS, CAMILLE M NAME
streeT Anoress | 8550 UNIVERSITY PARKWAY STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32514 CITY-5T-2IP
TITLE VD [ Delete TTLE [JChange (] Acdition
NAME PHILLIPS, DANIEL F M.D. HAME
streeT apoRiss | 8550 UNIVERSITY PARKWAY STREET ADDRESS
CiTy-sT-2Ip PENSACOLA FL 32514 CITY-ST-21F
TITLE — . - [ peste TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ De'ete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE : [ petete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 oelete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repef
of the corporation or the receive) A

is true and accurate g

SIGNATURE: (727 UMl m 2024/00 (4)Heq- 7990

this filing does not gualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE Aimfﬁsnon PRIMEED'NAME CF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90082 041 ***150.00

CR2E034 (9/99)



