2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10,2004 8:00 am

Secretary of State

DOCUMENT # N98000002848 02-10-2004 90029 045 ****61 .25
1. Entity Name
AMERICAN SOCIETY FOR BARIATRIC SURGERY
FOUNDATION, INC.
Principal Place of Business Mailing Address U f} U 1 &£JJ0
7328 W UNIVERSITY AVENUE 7328 W UNIVERSITY AVENUE
STEF STEF
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
e v R AT AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-NP CR2E037 (10/03)

City & State City & Stala 4. FE| Numbar Applied For

59-3520006 Not Applicable
T Couniry Zip Country 5. Certilicate of Status Desired | EB 75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MALLORY, GEORGANN

7328 W UNIVERSITY AVENUE
SUITEF

GAINESVILLE, FL 32607

Sireet Address {P.0. Box Number is Not Acceptabla)

City

.

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wnh and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature raquired wher: reinstiting)

DATE % o 5

Filing Foe Is $61.25
Due by May 1, 2004

" 8. Election Campaign Financing
Trust Fund Centribution.

Kake check payable to
Florida Department of State

$5.00'May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D 2 Delele TME [JChange [ Addition
NAME DEITEL, MERVYN NAME

STREET ADORESS | 3100 BAYVIEW AVE UNIT 4 STREET ADDRESS

CITY-ST-2P TORONTQ, ONTARIO, CA CITY-ST-2IP

TILE D [ petete THLE ot prohange [ Acdition
NAME POPOOLA, DAPO NAME

STREET ADDRESS | 22525 MAPLE AVENUE SUITE 102 STREET ADDRESS

CiTY-5T-2IP TORRANCE, CA 90505 CITY-51-21P

TITLE D S " [ Delete ME E T [Changs [ Agdition
NAME BARZUNG, LAWRENCE RAME QarZune

STREET ADDAESS | 7777 FOREST LANE BLDG A SUITE 339 STREET ADDRESS

CITY-57-21P DALLAS, TX 75230 CITY-SI-2IP

TITLE D [ Dalete TITLE [ Change [ Addition
NAME TERRY,BOYDE NAME

STREET ADDRESS | N306 GEN SURGERY ONE HOSPITAL DR STREET ADDAESS

CITY-ST-21P COLUMBIA, MO 65212 CITY-ST-2IP

TITLE D {3 Delele TME ) Change [ Addition
NAME OWENS, TRACY NAME

STREET ADDRESS | 6719 ALVARADO ROAD SUITE 308 STREET ADDRESS .

CrY-ST-2P SAN DIEGO, CA 921205206 CITY-ST-2IP ) B
TIILE e O Delete TITE D Bphange ) Adcilion
NAME FOX,SR : NAME o T - o —
STREET ADDAESS | 3716 PACIFIC AVE STE B STREET ADDAESS

CTY-ST-2P TACOMA, WA 08445 GITY-ST-7IP

12. | hereby certify that the information supplied with thxs filin

does not qualify for the exemption statad in Section 119.07

Xi), Florida Statutas. | further certify that the inforrmation __

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal egfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exegule this report as required by Chapler 617, Florida Statutes; snd that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE:

LAWREL t€ 5, PRzt LG M
—e Y ook 992-Sw-780
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN@ OFFICER OR DIRECTOR Date Dayume Phone #




