FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

Ty
POCLMENT # KB5673 (7)

GULF COAST MEDICAL WEIGHT MANAGEMENT, P.A.

0 N

Mailing Address

417 CORBETT 87
CLEARWATER FL 34616

Principal Place of Business

417 CORBETT 8T
CLEARWATER FL 34616

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified
05/04/1989
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 2] 59-2947715 Nt Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc, $B8.76 Additional

(]

5. Certificate of Status Desired Fee Required

22
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Contribution Addad to Faes
Zip Country Zip Cauntry 8. This corporation owes or has paid the cufren vear Intangible
Z] 25 a m Parsonal Property Tax due June 30. Yos [INo
g. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Reglsiered Agent
DIMARCO, PAUL 81| Name
417 CORBETT smEET B2( Strest Addrass (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34616
83
84| City FL 85| Jip Code

11. Pursuan! to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this staterent for the purpose of changing its registered

office or rogistered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered
agent. | am familiar wilth, and accepl the obligalions ol Section 607 .0505, Florida Statutes.

SIGNATURE —

Storature, typed o printed nanie ol ragislersd agont and titlo I appicable (NOTE: Registerad Ageat signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J oELeTE 11TME L] change [ Addition =3
NAME LEONARD, DAVID R 12 NAME §
stneer aoomess | 417 CORBETT ST 1.3 STAEET ADDRESS T
CITY- $T-2IP CLEARWATER FL 1A CITY-§T-ZP &
TILE D [T DELETE 21TLE [Tchange [ Addition | ©
NAME DIMARCO, PAUL 22 NANE
sweeraooress | 417 CORBETT §T 2.3 STREET ADDRESS
CiTY-ST-29 CLEARWATER FL 2 4 CITY-8T-2IP
TITLE [T ofLeTe 31TIMLE TIChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 21 34 CITY-ST-2P
TLE T DECETE 411MLE T Change L] Addilion
HAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-2P A4 CITY-§T-2F
TITLE LJ OELETE 51 TILE TJchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20 54 CTY-§7-2P
TMLE 7 DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP §.4 CITY-51- 2P

es not qual
is true and

14. | hereby cerli!g that the infermalion suppligh with ths 1
indicatad on this annual report or supplo
officer ar director of the corporation or the

Block 12 or Block 13 if changed, or on afi abgchmen! wii an address.

OINAATI I E., v \

1 truspfe empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and thal my signature shafl have the same legal effect as if made under oath; that 1 am an

o 5%1 AN AN

AN



