2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P04000050064

1. Entity Name
PREMIER SURGICAL WEIGHT LOSS

CENTER, INC.

05-02-2008 90150 050 ***150.00

Principal Place of Business

712 INDEPENDENCE VALLEY DR.
GRAND JUNCTION, CO 81503

Mailing Address

712 INDEPENDENCE VALLEY DR
GRAND IUNCTION, CO 81503

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 04252008 Chg-P CR2EQ34 (12/06)
City & State City & Stats 4. FEI Number Applied For
20-0973101 Not Applicable
Zip Country Zip Country - ) $8.75 Acditonat
5. Certificate of Status Desirad O Foo Roquired
- 6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registerod Agernt -
Name

SCOURTAS, LOUIS

2430 ESTAWGA BLVD STE 108 Streat Address (P.C. Bax Number is Not Acceptable)

CLEARWATER, FL 33764

City

FL LZip Code

8. The abave named entity submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed Of [rintad niame of registenad agent and tide # applcable. {NQTE: Regixternd Agerm signature required when remnstating} DATE

: FILE NOWIIl FEE IS $150.00 9. Election Campaign “inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Feos
10. OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D "7 Ooese B BT [Dchange [ Addilien
NAME CASE, BRAD A AME
STREET ADDRESS | 712 INDEPENDENCE VALLEY, DR. . STREET ADORESS
om-stze | B . vundJet.Co, BLB3] crvsiae
e 3 pelets TIE [V Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-OP ony-St-ar
TME [ Detete TTLE Cicmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 20 CIFY-81-2P
e O Dewete TME Ocmng: [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-§1-4P CITY-ST-2IP
e £ Deto T [CIChnge (1 Addition
RAME RAME
STREFT ADDRESS STREET ADORESS
ary-St-ap CITY-57-0P
THLE [ pelete TME [ crange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CITY-S1-2P

12, | hereby centify that the information supplied with Lhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under cathy; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachrgpnt with an address, with all other ﬁke empowered.
SIGNATURE: &MW /77 M/ 29 97% Mﬂéa

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

7




