FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K8567 (7)

1. Corporation Name

GULF COAST MEDICAL WEIGHT MANAGEMENT, P.A.

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

KN ORI

Principal Place of Business AKJ‘;‘ilmg Address
417 CORBETT §7 417 CORBETT ST
CLEARWATER FL 34516 CLEARWATER FL 34616
3. Date Incorporated or Qualified 3a. Date of Last Report
i 05/04/1969 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |28] 59-2047715 Not Applicable
Sute, ApL. #, Blc. Suite, Apt. #, elc. 5. Corlficate of Status Desired [ $8.75 Additiona
E] 2—7| Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
23] 28] Trust Fung Gontribution Added to Foos
~ 2p Caountry Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
[24] [2s] [29] [30] Florida Stalutes [T Yes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DIMARCO, PAUL B2! Strect Address (P.0. Box Number 15 Nol Acceptable)
417 CORBETT STREET
CLEARWATER FL 34616 83
84| City FL ]ss] Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accepl the appoiniment as registered agent. | am
famikar with, and accept the abligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE .
Sigrarus, typed or pinted nane of registersd agent ana blle & apyvicatle {NOTE: Regestered AQENt simature required wher reinstating) DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D [] DELETE 11TLE [ Change  [J Addition
NAM? LEONARD, DAVID R 12 NAME
sieeet aooiess | 417 CORBETT ST 1.3 STREET ADDRESS

| ory-siae CLEARWATER FL 14 CTY-ST- 2P
TIILE D (] DELETE 2 1 TITLE [0 Change [ Addition
NEME DIMARCO, PAUL 22 NAME
sieeeranoess | 417 CORBETT ST 23 STREET ADDRESS
Cly-51-2P CLEARWATER FL 24CITY-§T-2P
TITE [] DELETE 3 1TILE [] Change  [] Addtion
NaME 3.2 HAME
STRECT ADDRESS 35 STREET ADORESS

| cnv-st-zi . 34CITY-51-2P
TINE (] DELETE 4.170LE [ Change  [1 Addilion
HamE 42 KAME
STREET ALDRESS 43 STREET ADDRESS
LIS 2P 440TY-81-2IP
TILE [ BELETE 5.1 TILE [J Change  [] Addition
HeME 5 2 NAME
STREET ATORESS &3 STREE] ADDAESS

| oy-51-7I 54CITV-81-2P
TITLE [ DELETE B 1TITLE [ Change ] Addition
NAME £ 2 HAME
STHEF} ADCRESS A £ 3 STREET ADDRESS
Cily-ST- 2P 64CITY-51-2P

14. 1 do hereby certify that thef information supplieg/vith this filing is voluntarity furnished and does not gualify for the exernption stated in Section 118.0713)ik), Florida Statutes. | furthar
certify that the informatigh indicatad on thisafual report or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made undar
oath: that | am an officgf or dirgstem-. v’-‘ corporation or the receiver or lrustee empowered 10 execula this report as required Dy Chapter 607, Florida Statutes: and that my name
appears in Block 12 or I oS tn altachment with an address.

SIGNATURE: WX o %Jﬁmfmj/ ;_:/’7/% L

XYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR |

s )

Diaytané Prcre ¥




