* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087731 May 23,2001 8:00 am

1. Entity Name Secretary Of State
HYPERBARIC HEALING SOUTHEAST, INC. \/ 05-23-2001 91162 030 ***150.00

Principal Piaca of Business Mailing Address
10650 SW 137 ST 10650 SW 137 5T
MIAMI FL 33176 MIAME FL 33176
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 65-0802790 Applied For
Not Applicable
Zi Counitr Zi Count iti
P Y . P i 5. Centificate of Status Desired d $8.75 Additional
_Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name ‘
YOURIST, JAY
Street Address (P.O. Box Number is Not Acceptable)
10650 SW 137TH ST.
MIAMI FL 33176
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 of registered agent and ttle if apolicable. (NOT  Reg'stered Agent signature required when reinstating) DATE
9. This corporaticn is eligible 10 satisfy its Intangibie 10. Electi . , .
. Election Campaign Financin,
Tax filing requirement and elects to do so. : y 19 ! g O $5'00 May Be
; Trust Furd Contribution. Added to Fees
{See criteria an back) O ;
. 11. QFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T pP ] Defete e T change (7 Addition
NAME HERSKOVITZ, DAVID NAME
stReeT A00RESS | 6310 SAN VINCENTE #240 STREET ADDRESS
Cy-ST-21P LOS ANGELES CA 90048 TITY-ST-2P
ML DvP O Delste TITLE O change ] Addition
HAVE YOURIST, JAY E HAME
STREET 4DORESS | 10850 SW 137TH ST. STREET ADCRESS
CITY-5T-2IP MIAMI FL 33176-6628 CITY -ST-ZiP
,THLE T Detete MLE _ [ Change  [J »adition E
"t - HAME ) §
3
STREZT ADDAESS STREET ADDRESS i
CITY- 537 2P CITY-57-2IP
IS ] pelete TALE . (D change  [J Adesion
NaIE .
i ABDRESS SIREET 2DORESS !
I STLEP CITY-ST-21P ;
3 7 Delete ATLE [ Change [ sodidon
HAWE HAME
3TREET ~ODRESS STREET SDDRESS
AT -ST- TP oITY-§T-ZP ‘
ITLE ] Delete TTLE O Change 1 acoiion
HAME
STREET ADGRESS
iy -37- 2P
13. | beretyy certily that the intormation supolied with this filing does not qualify for “ne exemption stated in Section +18.07(3)i). Florida Stawtes. | further certify that the informeticn
ndicaied on this repart or supplemental report 1s true and accurate and that r ¢ signature shall have the same legal effect as it made under oath: that | am an officer or dirzetor
cithe corporauon or the recewer or irustes ernpovmred 0 esecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Blocr 21
""arge(f oronan ertac Arnent wilh gn address, mh ' hve ememmrerec /I
////2 DAL 75 < /
SIGNATURE: 4; SIS AL BT D5 2

E T ILGNING OEACER C 4 DIRECTOR e Davitrn Phrne v . l




