Z000 UNIFUHEM BUSINESS HEFUHKI (UBH)

4/
DOCUMENT # P99000015219 - M IIFI%O%lg 8:00
HYPERBARIC MEDICINE CONSULTANTS OF SOUTH FLORIDA ay ’ ) am
Secretary of State
Principal Place of Business Mailing Address 04-11-2000 90057 019 ***150.00
2041 5 WIAMI AVE 2041 5. MIAMG AVE
MIAMI FL 33130 MIAMI FE 331234516
T F——=— AR A
Suite, Apl. #. elc. Suite, Apt. #, ete. DG NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI Number Applied For
| " ° e 65"’" qu 63 g szfpmlicable
ap Country Zp Gouriry 5, Certificate of Status Desired ~ [] Ei-ga Addliona]
8., Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name ’
ARROM, 'ORLANDO ) Street Address {P.O. Box Numt;er is Not Acceptable) B
10556 NW 26 ST., STE. 203
MIAMI FL 33172
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglsterad office or registerad agent, or both, in the State of Florida.

SIGNATURE :
Sipnatur, typad O printed name of ragistared agent and tue F applicable (NOTE: Repistarad Agent signatuca réquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ection & ian Einanci
Tax filing requirement and slects 16 do so. Aftar MAY 1, 2000 Fee will be $550.00 10 E’rs:t I;Enda? o‘:::?t:‘ut«; neing O ?dsdgqohlizf e
(Ses criteria on back) O Make Check Payabla to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e ’L?,’e S/ a/{//;?-_ 1 Delete Wi O] change [ Addiion | &

et Fusrae P 0b7ESe Nt

TR | 0 S pr a7 SPS STREET ADDRESS 3

ONSLIP |\ A pars , Fy BBIE P G- §7-2P i
= o}

TRE 4 1 Deete WHE Michange T Addition | O

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-$T-2P

TILE O elste TITLE O] change ] Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-21P

TINLE 3 pelere TME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7- 2P ) CITY-ST-2P

e 1 polete me {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P . ) CITY- 5129 .

TiTtE . O Detete TITLE Dl change [ Addition

NAME . ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing does not qualiy for the axemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this reporl ar supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or direclor
of the carporation or the receiver Qidrustee empowared to execute this reéport as required by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 121if

changed, or on an attachment ftess, with all other like empowered.
SIGNATURE: ; o : ‘?Af @
PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate f / Daytme Phong #




