+ ’

' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 133234 May 01, 2006 08:00 A!

1. Entity N
SOUTHEE?.ORJDA CENTER FOR OBESITY SURGERY ING. Secretary of State

Principal Place of Business Mailing Address
700 EAST 15T AVE P.0. BOX 14-4131
HIALEAH, FL 33010 CORAL GABLES, FL 33114-4131

OV RRERR TR

04242006 No ChgP CR2E024 {11/05)

DO NOT WRITE IN THIS SPACE =T AppIaFo

65-0164238 Not Appiicable
5. Cartficate of Staus Desied [ gf;gfq;f:;ﬁonal

6. Name and Acdress of Current Registered Agent

IONEST D AVE DO NOT WRITE
HIALEAR, FL 3012 IN THIS SPACE

8. The above narned entity submiis this statement for the purpose of changing s registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHINATURE

Sigmatura, tyned or printed name of registered agans and title I applicetk. {NDTE: Segisiarad Agent signatre raculied when reinatating} DATE
] FILE NOWII! FEEIS $150.00 .. | 9 EectonCampsignFinancing. . _ . $5,00 May Be DS S 7 55— .
After May 4, 2006 Fee will be $550.00 Trust Fund Contributlon. & Added {0 Fees H‘S {‘.'i %?H%E%ﬁgqguﬂga Isq . {ﬁ}
18- OFFICERS AND DIRECTORS |
TE D
NAME QUIRANTES, RAMON

STREET ADDRESS | 4180 W 12 AVE
oIy-ST-2P HIALEAR, FL 33012

e

STREET ADDRFSS
Crry-ST-TP

THIE
NARE

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-TP

TILE

NAME

STREET ADDRESS
CiTY-51-2P

TE

NAME

STREET ADDRESS
CITY-51-AP

12, | hereby certify that the infosration supplied with this filing does not qualify for the sxempfivns conteined In Chapter 119, Florida Salutes. § further certily that the infarmation
Indicatéd on this report or supplemental report is trua and accurate and that my sigratorer shall have the same lagal effect as if made ynder oath; that t am an officer of direclor
of the corporation of the recelver or frustes empowerad fo execute Ehis repojLaeTeguired by Chapter £07, Florida Statites; and that my name appears In Block 10 or Block 11 if

“‘f’)}:’% [305‘)%’1/“@;

changed, or on an attachment with an address, with all cther fike ;ﬁy‘
7
Daytirre Phoce #

SIGNATURE: =

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED




