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

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI s:cc;?aé;;fpsciiinows S C Cret al'y 0 f State

DOCUMENT # KB89195 (7)
PHYSICIANS BARIATRIC OF ALEXANDRIA, INC.

IR AN A

/MY 1IN 3229 HWY 1T N
GREEN COVE SPRINGS FL 32043 GPS\EEN COVE SPRINGS FL 32043-8372
us U

3. Date Incorporated or Gualified | 3a. Date of Las! Roporl 1

‘ (05/16/1989 04/15/1
| 2 3 2.& Mailing Address 4. FEI Number Applied For
. 2 59-2055828 Nl Applcebls
Suite, Apt #, elo . Suite Apt ¥, etc. $8.75 Additional

@ 27] B. Cerlificate of Status Deslred ] Feo Roguired

T o City & State 6. Election Campaign Financing $5.00 May ee

Trust Fund Contribution [ Added to Fees
Country B. This corporation has liability for inlatigible tax under s. 199.032,
30 Florida Statules Yes [:] No

L me an ress of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent

SOILEAU, JOHN 81) Name

3229 HWY 17 N. 82| Strest Address {P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043 -

B84] City 85| Zip Code
FL

1. Pursuant 1o The provisions of Seetions 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this stalement for the purposs of changing its registered
office or registercd agent. ar both, in the State of Florida Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lar lamiliar with, and acee the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _
g s o r INOTE Rogiserad Agant 6ignaure requred when ransiang) BATE
Az GIICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSD T oeLere 1ATTLE [ Change [T Acdition
NEME SOILEAU, JOHN 1.2 NAME
swre anieiss | B991 W, SHORES RD. 1.3 STREET ADORESS
omesr.ze | QRANGE PARK FL i 14G17Y-57-2P
TIHE LT DeieTe 21TLE [J Change — [T Aodificn
HAME 22 NAME
STHEE 1 ATDRESS 23 STREET ADDRESS
QST ) 2.40ITY-ST-21P
KT [ otLet 31TIE [Jchange — [F Andition
N 32 NAME
STREET ADDRESS 33 STAEET AUDRESS
LTV -ST-70 ) 34 CITY-51-2IF
K ’ [T DFLETE A1 TIE [Tchange  [] Addition
hAME 4 3 NANE
STREET ATIDRE S 43 STREET ADDAESS
CITY-§1- 2 - 44 LTY-§T-2P
1TLE T [T oeeete 51TTLE [C] Change — L) Addition
NAME 5.2 NAME
SFPEL| ATHIRESS 5.3 STREET ADRESS
[ Gy 8170 - o 54 GHY-ST-2IP
e ) CIheLene 61 THLE [T change [T Adaition
NV 5.2 NAME
STREE ) ADLRFES 63 STREET ADDRESS
CIrY-§1- 21 B4 CITY-§1-2IP

14. 1 do hereby certly that the infermation suppled wilh this filing does net qualify for the exemption stated in Section 119.02(3)(), Florida Statutes. | furlher cerlify that the
information incheated on his annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofiicer o dirgclar of the corporahon or the recoiver or truslee empawered te execule this repart as raguired by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: 41— 857 — Tt || /172477 |

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR i Phome #

0014116

CORPPRC?HF;G@N ‘*%&i FLORIDA DEPARTMENT OF STATE Feb 04 1997 8:00am

CR2E034 (9/96)



