. FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000050064 A 05-07-2007 90076 047 ***150.00

1. Entity Name
PREMIER SURGICAL WEIGHT LOSS CENTER, INC,

Principal Place of Business Mailing Address 3us=
2626 TAMPA RD, STE 204 2626 TAMPA RD, STE 204
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
e IRECAGAT MM A R
VX Ivepep doverjeier 04 70 Tofiepavpone yhtios J2.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02262007 Chg-P CR2E034 (12/08)
City & State v City & Stats . 4. FE| Number Applied For
(et Tynened/  Co, /s fand Tyrciod) Op. 20-0973101 Not Applicable
Z'D? 13 c;’}"%"h Z'DS) (03 C{’.&""VA 5. Cenilicate of Stalus Desired [ fﬂfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name -
CASE, BRAD A Aowod £ ﬂuu eTHS
2626 TAMPA RD, STE 204 Street .Address (P.C. B?‘f‘ﬁrﬂ"mb_elr is Not Acceptablg)
PALM HARBOR, FL 34684 L 243D .tﬁMﬁAﬂLﬁME_

™ CLeprunier FL | %555, /

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agant, or both, in the State of Florida. | arm fammiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printod name of ragisiored agenl and tite it apphoable, (NOTE. Registered Agent signature required whan tainstatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign E:’nancing $5.00 May Ba
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
110, OFFICERS AND DIRECTORS 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE B2 Crange [T Addition
NAME CASE, BRAD A NAME .
STREET ADGRESS | 2626 TAMPA RD, STE 204 STREET ADDRESS .,.7*‘)':- Gefl eA/Retc © vaty '«D‘L
om-sT-27 | PALM HARBOR, FL 34684 oTY-5T-20P & 8 Jyreiret [0 Frsa3
TIE O Delete TIILE i [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CiTY-S1-2IP
IILE O pelete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21° CHTY-ST-2IP
ME [3 Delele TITLE [Clchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CirY-S7-2IP
TILE [ Delete TiiLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-51-2IP
TIE [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP Cy-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the regeiver or trustee empowered (0 exacute this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpnl with an addrass, with all other like empowerad.

SIGNATURE: “T LN 1YYy~ Prad( 244, ) 3’5//J/' hd G 70M3/96

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ale Dayhme Phone #




