FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S T, FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 e e -
DOCUMENT # K89195 (7) |

1. Corporation Name:

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PHYSICIANS BARIATRIC OF ALEXANDRIA, INC.

I

Principal Piace of Business - Maling Address
3229 HWY 17 N 3229 HWY 17 N
GREEK COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us us 3. Dare Incorporated or Qualfied 3a, Date of Last Repont
2. Principal Place of Business ) ’ 2a. Malng Adaress ’ ) 4. FEI Number Applied For
2 B ?ﬁl - ) i 59-2955828 ) Nol Applicable |
i . [T el et
Suite, ApL. #, et | Sute. Apt #, ete. 6. Certfvate of Status Desired 0 $8.75 Additional
22| 27| Fes Required
City & Stale B City & State 6. Flection Campalgn FIinancing O $5‘00 May Be
23 23—| Trust Fund Contribution Added to Fees
2ip Country | 2 | Country B. 1his corporation has labilty for intangible tax under s 199.032,
24 —E;I EQ-l 30] Florida Statutes ﬂ Yas [JNo
9. Name and Address of Current Hegis_téreq Agent T '7 10. Name and Address of New Registered Agent
81| Nane
SOILEAU. JOHN 821 Streel Address (P.C. Box Nurmber is Not Acceplable;
3220 HWY 17 N.
GREEN COVE SPRINGS FL 32043 8
84| Ciy FL asl Zip Code

1. Pursuant to the provisons of Sockans 607,0602 and 607. 1508, Fronda Statutes, the above: nanicd corporation submits this stalement for the purposs of changing its registered office
or registered agent, or both, in the State of florida. Such change vaas autharized by the carporation’s board of grectars., | hereby accept the appointment as registered agent. | am
farniliar with. and accept the obfigations of, Section 607.0505. Florida Slatutes

SIGNATURE | . . . . . e . o e o
Shypal-re Tyzmsd O o7 et man o of 1o, T gert A r:_w- ar : NINE B Pt Tt ATE G‘;
2. OFFICE H”ﬂ\JD DISE (__‘.'IOF > 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PSD ) DELETE 1.110LE [ Change  [[] Additon |+
MAME SOILEAU, JOHN 12 NAME 3
STREE ADDHESS 6181 W. SHORES RD. 1 ASTREED ALDHESS l,ou
CIly-ST1-2F ORANGE PARK FL . ] . 14005120 &
TITLE [[] DELETE 2 1TME [] Change L] Addion |
NAME 22 NAME
STREET ADDRESS ? 3STREET ADDRESS
CITY-ST-28 24 0uy-S1-2
TMLE [7] DELETE 3 1ILE [ Change  [] Adgition
NAME A7 NAME
STREET ADDRESS 33 SIREET ADURESS
CITY-S1-21p ) 3407 -51-4°
TITLE ] DELEIE 4TIt [} Change  [] Addition
NAME 4 2NAME
STREET ADDAESS 4 3 STREED AQCRESS
s | CHY-51-710 B A4 0Ty -5T-2P
TINE [] DELETE 53 INLE [ Changz [} Acdilion
NAME 52 NAME
STREET ADCRESS 5 357REE T ADORESS
CFY-ST-2F ] 56CIV-5I-2F
TITLE [1 DELETE &1 ILE [ Change  [] Addiion
NAME 62 NAME
STREET ADCRESS 63 STREET ADDRESS
Cily-51-2IF B B i GACIY-S5T-2F
14. 1 do hareby cerlify tat the information suppled with this filng is vounlary furnishad and does not qualfy for the exerpbion stated n Section 119.07(3)k), Florida Statutes. | further
gertily that the nformation indicated o this anaual report of supplementa annual report is true and accurate and thal my signa‘ure shall have tha same legal effect as if made under
oath: that | am an oficer or director of e corporation o the reccver or trustoe empowered 10 execute this resor as recuired by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 o Block 1311 chiang:l. or on an attachiment vath an address.
2
T %ﬁ%xmﬁ OF PRINTEG NAME OF SIGNING OFFICER ORt DIREGTOR - T L T Proney T




