2

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000011886

1. Entity Name

HYPERBARICS OF OCALA INC.

] FILED

May 03, 2000 8:00 am
Secretary of State

02-11-2000 90036 022 ***150.00

Principal Piace of Business

U0 S W, 34TH AVE. #905-454
OCALA FL 3474

Mailing Address

N0 S.W. 4TH AVE..#905-454
OCALA FL 34474-7447

2, Principal Place of Business 4. Mailing Address

KA

[N

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. . Suite, Apt. #, etc.

City & Slate City & State 4. FFI Number Applied For
-0 3‘? 3 )q O Not Applicable
i Count i o
Zp uny ép Country 5. Certificate of Status Desired [ ?g-gesq Additonal
6. Name and Addrass of Current Reglstered Agent R -« ——?-.Name and Address of New Reglstered Agent . ewenmeece i~
' ’ Name
FIELD, LAWRENCE D.0. - Street Address (PO, Box Number is Not Accepiable) -
3101 SW. 34TH AVE. #305-454
OCALA FL 34474
City F L Zip Code
8. The abiove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed nama ol isglstered agent and titls i applicable. (NOTE: Registerad Agent signajurd required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax liling requirement and elects to db so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution, Addad to Faas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
' Ly ol
TTE Pes »f Q,J/:' (D {1 Defete TMLE Clchange 7007
NAME L-A F‘U’LZ i f Gy )l. HAME
£ -
v | 70, SN 5OF > gyrb e
_8T- Cla = _sf-

me Tewiwan (’) 0] teiete e O Change  [2
KM LAy 2 ol NAME
swxoaeess [ | porg S g oM 374 [ STREET ADDRESS
CITY-ST-21P ™ol / 4, ¢ Y7 CATY-ST-1P

";Tr:z—%"s 'ﬁe({?’;‘:ﬁ‘ ‘#?} R 17 g HI;,:E:: R R ——— S e Ty e

- .’I" .
STREET ADDRESS % 3‘73 n 7& V) r?& YT I3 STREET ADDRESS
CITY-§7-21P CITY-5T-2P
£on e » oo HUIL
e A s T [ aiete BIE ) narge [
NAME HNEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-S1-2P
TIME ] etete e Ochange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21F
Lk £ Delete TLE [Jchange 3.0
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CiTY-ST- 2P
13. 1 %eratgy dcertifz that the Information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulgs. | further ceriify that the information
indicated gn tt

is repart or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under cath; that ! am an officer or direcior
of the corporation ar the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block iz
changed, ar on an attachment with an address, with ail oth empowered.
b 1/23 /oo
Cate

SIGNATURE: T '

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER Of DIRECTOR

353 "5’?5’”% —'f

Daytme Phone #




