2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000521 FILED
1. Entity Name
BARIATRIC MANAGEMENT, LTD.
03APR 29 AM 8= 36
A ilin i SECHRETARY U?STA[E
5186 nﬁé?ac%ﬁfegﬁs ZUCKERMAN & GREENE. PA ?;Afo' AMER. GREEN. ZUCKERMAN & GREENE. PA TALLARASSEE FLORIBA NJH
4000 HOLLYWOOD BLVD.. SUITE 485 SO. 4000 HOLLYWQOQD -BLVD.. SUITE 485 30.
— B R
1
2. Principal Place of Business 3. Ma|l|‘; Address L‘/I
/LFT E. Opklaws Pk-Blon. 7 L. Onklons Pk din.
Suite, Apt. #, etc. Suite, Apt. #, etc. : M :
D'utl BY MAY 1, 2003 '
City & State City & State 4. FEl Number Applied For
Fllpos FC FT LAwd. Fe 0d- 0580432 Not Applicable
2:;3 33 4_/ c&“}% 333 3 4 | CZJ‘"}% 5. Certificate of Status pe‘%lsiret_:l X gi-gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRAMER, ROBERT M :
C/O KRAMER, GREEN, ZUCKERMAN &.GHEENE, PA Street Address (P.O. Box Number is Not Acczptable}
4000 HOLLYWOOD BLVD., SUITE 485 S0.
HOLLYWOOD FL 33021 ‘ _
City FL Zip Code

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

SIGNATURE
Signatura, typed o printed nama of registered agent and title if applicable. DATE
9} Capital Contributions sggooo 10. Armount of Capital Contributions 1. MI\I(I?: CHECK PAYABLE TO FL. DEPT. OF STATE

{as Shown on record. in FLORIDA to date. SEE {EVERSE SIDE FOR FEE INFORMATION

- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

: NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOCUMENT ¢ STREET ADDRESS
NAME SAMUELS, NORMAN
street aporess | 1699 EAST QAKLAND PARK BLVD. S
CITY-5T-2ZIP FT. LAUDERDALE FL 33334 -

DOCUMENT # -
NAME STREET ADDRESS ,_-:’[ “ " '] T .,:lt__:quﬁ#
STREET ADDRESS ¥
CITY-ST-2IP
CITY-ST-2P _ .
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST.7
CITY-ST-2IP -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-S1-71P
CiTY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or-trustee empowered to execute this report as requir apler 620, Florida Statutes .

"SIGNATURE: SIGNANURE dE@U/\/ RBan $anue s Witk 3 (954) See-7239

SIGNATURE AND 'rvgto W NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

AY  0E0L00C

CR2E003 {10/02)



