2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087731

1. Entity Name

HYPERBARIC HEALING SOUTHEAST, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90970 009 ***150.00

Principal Place of Business Mailing Address
10650 SW 137 ST 10650 SW 137 ST
MiAMI FL 33176 MIAMI FL 33176-6628
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
’ 65—0802790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8‘75 Additional
i Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
YOUF"ST' JAY Sireet Address (PO. Box Number is Not Acceptable)
10650 SW 137TH ST. -
MIAMI FL 33176
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Sigraturg, typed or printed name of registered agent and tle if applicable {NOTE' Registarad Agent signature raguired when reinstating} DATE

9, Thisgorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax lmng requirement and elects to do so. E( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 =
HILE DP O Delete TITLE [ chenge [ Addition | &
e HERSKOVITZ, DAVID e e
sTReET ADDRESS | 6310 SAN VINCENTE #240 STREET ADDRESS Q
CITY-ST-7iP LOS ANGELES CA 80048 CITY-ST- 2P w
TITLE DvP (7 Delete TIME OJ change (] Acdition &
NAME YOURIST, JAY £ NAME
STREET ADDRESS | 10650 SW 137TH ST. STREET ADDRESS
CITY-§T-2IP MIAMI FL 331766628 CITY-ST-2IP
TIMLE == - - . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP : CITY-ST-ZIP
TILE O pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2P CITY-57-2IP
TME [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST-2iP
TITLE v [ pelete TITLE [dchange [ Addition
NAME .- NAME
STREFT ADDRESS STREET ADDRESS
ChyY-S1-2IP ] CITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filing dgbs not ggpalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report of\stpplemental/Ejort ifftrue and a¢d
of the corperation or the ceiver or trug P
changed, or on &n atizpfy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




