FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOFATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P97000044939

1. Corporation Name:

LB HYPERBARICS, INC.

Mailing Address

P.O. BOX 2227
MELBOURNE FL 32901

Principal Place of Business

519 NORTH HARBOR CITY
MELBOURNE FL 32335

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90164 008 ***661.25

T R

DO NOT WRITE IN THIS SPACE

. . 3. Date Incorporated or Qualifed
- il 05/19/1997
2. Priglej a?ﬁ!usin s Z ' 2a. Mailing Address 4. FEI Number Applied For
[21) Z) ) . ?/4 1 5¢ ViG] 650763782 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ . it .
. ? © ° 5. Certifcate of Status Desirad (| $8.75 Addftlonal
ra . ’;} . Fee Required
Ci tate é ,(_{/ '(“ City & State 6. Election Campaign Financing 0 $5.00 May Be
EI 80 U & m Trust Fund Contribution Added to Fees
Zip Col Zip Country 8. This corporation owes the current year Intangible
m —{2’1’90 / IEI &e‘/mm ]El Personal Property Tax. Clves ONo

, Name and Address of New Registered Agent

10
NameD g

praih A Loz A

s1reeyd&;eaa¢?.?gﬂumberw .Accepta% Z ) g.d e

9. Name and Address of Current Registered Agent
81
SALONEN, ROBERT E
519 NORTH HARBOR CITY 82
MELBOU_RNE FL 32935 83
B4

o tbovrnse

85

FL (®|Z3%0

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggisterea
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad of printed nams of registered agent and title if applicable. {NOTE: Registered Agent si required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE CEQ ] DELETE 1.1 TME [OChange [ Addition
NAME BUZA, PAUL W 12 NAME
smeeranoress| 519 NORTH HARBOR CITY BOULEVARD 13 STREET ADDRESS
CITY-ST- 2P MELEOURNE FL 32935 14 CITY-ST-2P
TME VBT [J DELETE 21 TMLE Change [ Addition
NAME BUZA, DEBORAH 22 NAME
sweetanoress] 519 NORTH HARBOR CITY BOULEVARD . 23 STREET ADDRESS
CITY-5T-2P MELEQURNE FL 32935 n 24CITY-5T-2P .
e Vs B DELETE 31 TMLE %hanye {0 Addition
NAME SALONEN, ROBERT 32 NAME :
streeTaporess| 519 MORTH HARBOR CITY BOULEVARD 33 STREET ADDRESS
CITY-ST-2P MELEQURNE FL 32935 34.CITY-ST-2P
TME P [ pELETE 44 TME Cchange (] Addition
NAME LANDMEIER, DENNIS 4.2 NAME
smeeTaporess| 519 WEST HARBOR CITY BOULEVARD 43 STREET ADDRESS
CITY- ST- ZIP MELBOURNE FL 32935 44 CITY-ST-2P
TME [T DELETE 51THLE LlChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 GITY- 5F-ZF
TIMLE . [ DELETE 61TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-S7-29

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this znnual report of supplemental annual report is true and accurate and that
ecute this

officer or director »f the corporatign or the receiver or trustee empowered to
Block 12 or Block 13 if changeg/cr on an attachment with an address, wit

SIGNATURE

signature shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 607, Floridd# Stat
owered. \

s; and that my name appears in
o/ 9o  ASYYSrd

0118524

~

CR2E034 (11/98),

Date Daytime Phone #



