—
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]

2005 LIMITED LIABILITY COMPAN

)

7 ANNUAL REPORT ‘
DOCUMENT # L.02000011542 8

1. Entity Name
U.S. BARIATRIC, FORT LAUDERDALE, LLC

Mailing Address

4800 N.£. 207TH TERRACE, STE. 303
FORT LAUDERDALE, FL 33308

Principal Place of Business

4800 N.E. 20TH TERRACE, STE. 303
FORT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE -

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90013 004 ****50.00

20028997

g

03092005No Chg-LLC CH2E083 (10/03)
1 4. FEI Number Applied For
36-4497362 Not Applicable
5. Centificate of Status Desired O $5.00 Additianal

6. Name and Address of Current Registered Agent

MAREMA, ROBERT T M.D.
4800 N.E. 20TH TERRACE, STE. 303
FORT LAUDERDALE, FL 33308

Fee Required

DO NOT WRITE
“IN THIS SPACE

.

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | 2m familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, lyped or printed name of registered agent and Iile il apphkcable. (NQTE: Regi d Agent $ij

raquired when red

Filing Fee is $50.00
Due by May 1, 2005

MANAGING MEMBERS/MANAGERS

TITLE

RAME

STREET ADDRESS
CITY- ST-2IP

MGRM
US BARIATRIC, LLC
4800 NE 20 TERRACE #303

'FORT LAUDERDALE, FL 33308

TiLE

NAME

STAEET ADDRESS
CITY- §T-2tP

CTmE . )
NAME ) FERERRRE Y S

p——— R - -

$TREET ADDRESS
GITY-8T-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

'STREET ADDRESS
CITY-ST-7PP

- g e - s e s -

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 118.07(3)(i}, Florida Statules. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am & managing member or manager of the
limited fiabifity cornpany or the receiver or trustee empowered to execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




