,FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

L]

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of Slate
DIVISION OF CORPORATIONS

1996 - og JMN 1L MAIE7R
DOCUMENT # P97000087731 (0) i STTE
RE D YT gn
HYPERPARIC HEALING SOUTHEAST, INC. m NAGSE FLORID
AR
3175 BW §TH 8T 3175 SW 8TH 8T,
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/09/1997
2. Principa! Piace of Businass 2a. Mailing Address 4, FE! Number Applied For
;;I ;‘ (ﬂ 5 -0 80 3“'}0[ O Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc. o . $8.75 Addiional
I—EI -2—7| 6. Certificate of Status Desired [ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the cyrrent year Intangible
"547] —2;} 29 ?0—1 Parsonal Property Tax due June 30. h\’es [ Ne
9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
BY| Name

YOURIST, JAY
10850 SW 137TH ST,
MIAMI FL 33176

82 Street Address (P.O. Box Numbar is Nat Acceptable)

a3

84| City

FL |*

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered

agenl. t am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or printed name ¢! regisiered agont and N i1 r;l‘?b\icahln (NCHE: Rogislered Agent signatute requirgd when reinstaling) DATE
12. . OFFICERS AND DIRECTORS 13. DDITION NGES TO DFFICERS AND DIRECTORS N 12
TILE B 4 [J DELETE 1ATILE \ A Y Addilion
-
NAME HERSKOMITZ, DAVID 1.2 NAME < U 12 PTA S
5 9485 WILSHIRE BLVD., SUITE 515 loeso |
TREEY ADDRESS L 1.3 STREET ADDRESS M. FO 20506 "&3’
oITY-ST-2P BEVERLY HILLS CA 80212 1404TY-5T- 7P FHn ly N
WILE [ peLeve 21T [ change ] Addition
NAME 2.2 HAME
STREET ADORESS 23 STREET ADDRESS
CITY-57- 7P 2.4 CITY-§1-2P
TITCE [T DELETE B1TITLE [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-2IP 34.GOY-51-ZIP . 4 MR
TITLE [J DELETE e | T uu.—;i':l‘f:’l‘h"aa‘”’ ==
e 42 hve wEE1BS, 00 *+iS0, 00
STREET ADDAESS 4.3 STREE] ADDRESS
CITY-S1-2P 44 CITY-5T-21P N
TLE L1 peeTe 51TITLE b % e ] Addition
HAME 5.2 NAME d\
STREET ADDRESS 5.3 SIREET ADDRESS \/\
CITY-5T-21P 54CITY-51-2P
TITLE LI DELETE 6.1 TITLE | Ichange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 0iTY-5T-7P

14. | hereby Gerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i}, Florida Siatutes. | further certify that the information
indicated on thls annual report or supplernental annual reporl is true and accurate and that my signature sha!l have the same legal effect as if made under oath; thal | am an

afficer or diregtor of the corporation or the recever or fruslee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that
Vi

Block 12 or Block 13 il changed, n an attach ewmess.
jz i ’
e R E R Al P / 7 Y

Y. z/%s’

my name appsaars in

CR2E034 (10/97)



