FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Seocrelary of Slale
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # K89195

PHYSICIANS BARIATRIC OF ALEXANDRIA, INC.

(7)

Principal Place of Businoss Mailing Addross

3229 HWY 17 N RWHNY 1T N
BFS\EEN COVE SPRINGS FL 32040 Gis‘IEEN COVE SPRINGS FL 92042
U

0RO RRTAIrR

DO NOT WRINE N THIS SPACE
3. Date Incorparated or Qualified

051871989

2, Pncipal Place of Business gu Mailing Addross T4 FET Number T Tapplied For
21] et | 59055828 Not Applicablo
Suite, Apt. #, eftc. Suile, Apl 1, elc. iti
P F- ' 6. Certificate of Status Dosired ] $B'75 Additiongl
E] ZTI Fee Roqulred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
_:_;3—| B ) o g_a] o Trust Fund Conlribution L1~ Addedto Fees |
Zip __ Courtry AL 8. This corporation owes or has paid the curregfyear Intangible
24 25] _2_91 o ___Personal Proparty Tax dug June 30. Yos [ No
9. Name and Address of Current Regislered Agent B o 10. Name and Address of New Registered Agent
SOILEAU, JOHN B1] Hamo
3229 HWY 17 N. 82| Slreet Address (P.O. Box Number is Nol Acceptabie) i
GREEN COVE SPRINGS FL 32043 S

84| Cily

1. Pursuant to the provisions of Sections GO7.0502 and 607, 1508, Fionida Statutes, the above-named corporalion submils this staicmont for the purpose of shanging its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiored
agenl. | am familiar with, and accept the abligations of, Section 6070509, Horida Statules.

FL l’é&]“ﬁi;ﬁ’b%&';"

Block 12 or Block 13 if changed, or on an attachment with an address.

-7 V-

. o e e o atl

SIGNATURE ____ e S e e et et o e < omoe e
Signature, typod or printed name of dogioned M‘ ﬂi‘i‘ it nﬂ‘lr:s.hk;. ____Ml_ fm _Agaans g'f_‘i”,ﬂ laqg-r&d whmuuins!a!mg] DATE f;\

12, pricioRs” ~ T T, ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12| &

e PSD BOLETT 1L (O Change” [T Aduition | 2

NAME SOILEAU, JOHN 1.2 N 3

steeevaponess | 6191 W, SHORES RD. 13T ALLRESS &

ey -$1-2F ORANGEPARKFL 14 CTY-51-77 |

TIME | PUTLE T [ chenge [ Addnion |©

NAME 22 NAME

STREEY ADURESS 23STREL] ADDRESS

LIy -81- 2 2.4 CITY-51-2iF

TITLE I B2 FRRILT: N [Jcharge [ Addition

NAME 2.2 NAME

SIRLET ADDRESS 3 3SIRELT ADDRESS

CTY-§T-2¢ 34 CITY-§1- 2

TIFLE A P T T T M vange T Aedition”

NAME 1.7 NaME

STREET ADDRESS 43STHEET ADUMLSS

CirY-S1-2P LACIY-5T-2P

TILE T N NG A T T T O Ghange T Addition

KAME b2 NN

STREET ADDRESS 5.5 STRIIT AGDRESS

Ty -ST-2P B4 CITY- 51 75

LE T T T O e [ T T T T T I ehange. T Addition |

NAME 52 NAME

STREET ADDRESS 63 STREEY ADDRESS

G- ST-2IP BACHY-§1- 7P

r

14, | hercby certify that the information 51|;1p!\(;rIJWii'ﬁ this II]I;-l(:)V(i-(I(-l-S;—;'I-(H)i‘ ﬁl]gl—i?)—r“lai_iho exomption slaled in Section 119.07(3)(1), Florida Statutes, | furlhu?_(-;ertify that the informalior
indicaled oh this annual ropor or supplomental annaat reporl is froe and accurate and thal my signalure shall have the samc logat effect as it made under cathy; thal [am an
officer or diractor of the corporalian o [he receiver of lrustec empowored to execute Lhis report as reguired by Chapter 607, Florida Statules; and that my name appears in

Il

-~ —-— O

n



