FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

N, INC.

DOCUMENT # N98000002848
AMERICAN SOCIETY FOR BARIATRIC SURGERY FOUNDATIO

Principal Place of Business
6717 NW 11 PLAGE STEC

Mailing Address

6717 NW 1t PLACE STE C
GAINESVILLE FL 32605

GAINESVILLE FL 32605

G

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 140 KW 75 Drive 26| 140 NW 75 Drive

Suite, Apl. #, eiC. Suite, Apt. #, stc. 4. FEl Number Applied For
2] Suite C [27]Suite C 59-3520006  * -~ = [Nt Applicable

City & Slate City & State ) ) $8.75 Additional
| Gainesville, FL 2|Gainesville, FL 5. Certfoste of Siaus Desred L] Feo Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
_zﬂ 32607-1587 }E} USA E32607—1587 m USA Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
81 .
aéngrgeann Mallory .

MALLORY, GEORGANN 82| Street Address (P.O. Box Number is Not Acceptable)

6717 NW 11 PLACE STEC 140 NW 75 Drive, Suite C

GAINESVILLE FL 32605 83

' 84| City 85| Zip Code
Gainesville FL | |32607-1587

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, of both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named carparation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Reglttared Agent signatura required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {J DELETE 14TILE D ' ¥lcChange [ Addiion
NAME DEITEL, MELVIN 12 NAME Deitel, Mervyn , ‘
streeTaooress! 10 PENWOOD CRESCENT asmreeTaooress | 3 100 Bayview Avenue, Unit 4
CITY-§T-2P NOQ YORK ONTARIO CA M3B 289 1.4 CITY-§T-2P Toronto, Ontario, Canada MZ2ZN 5L3
TIMLE D J DELETE 21 TIMLE [JChange  [] Addition
NAME MACDONALD, KENNETH G 22 NAME
STREETADE;RESS DEPT OF SURGERY E. CAROLINA UNIV. 2.3 STREET ADDRESS
CITY-51-2P GREENVILLE NC 27858 2. 4CITY-§T-2P . - -
TTLE D ] DELETE 31TmE D fiChange ] Addition
NAME MCGRERGOR, ALEX M 32 NAME Macgregor, Alex M.C.
sweeTaooress| 8717 NW 11 PLACE STE C azsreeTapDress | 140 NW 75 Drive, Suite C.
orv-srzp | GAINESVILLE FL 32605 ssomvstze  |Gainesville, FL  32607-1587
TME D {7 DELETE 41TME ' . [Change  [JAddition
NAME TERRY, BOYD E 4 2NAME
ereeeraooress| N306 GEN SURGERY ONE HOSPITAL DR 43 STREET ADDRESS
oITY-ST-ZP COLUMBIA MO 65212 44 CITY-5T-ZP
TITLE D [ oELETE 51 TITLE ) Xchange [ Addition
NAME WILLBANKS, OTTO L 52 NAME Willbanks, Otto L.
streeT aporess| 5339 DANBURY LANE saseeTaporess | 7006 Deloach Avenue
CITY-ST-ZIP DALLAS TX 75214-2153 sacmy-st.zp |Dallas, TX 75225
TME D [J DELETE 6.1 TILE ClChange [ Addition
NAME FOX, SR 6.2 NAME
streeTaooress| 37 16 PACIFIC AVE STE B 6.3 STREET ADDRESS
CITY.ST-2IP TACOMA WA 98445 54 CITY-ST-2IP

14, \ hereby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61{, Florida Stalutes; and that my name appears in

Black 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.
RN A g »
SIGNATURE: & WRE] [

SIGNARRE AND TYPED QR PRINTED NAME OF SIGNIN
PR gy

IG OFFICER OR,
2N

&llordRED

Rs52-33) 4900

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90253 031 ****70.00

CR2E037 (11/98)

ECTOR

225/79

* Daytime Phone #



