FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # L02000034784 Secretary of State
1. Entity Name
U.S. BARIATRIC MANAGEMENT, LLC
Principal Place of Businass Mailing Address
4800 N.E. 20TH TERRACE, SUITE 303 4800 N.E. 20TH TERRACE, SUITE 303
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL. 33308
. 04242008 No Chg-LLC CR2E083 (12/07)
‘DO NOT WRITE IN-THIS SPACE PR AppioFar
06-1667089 Net Applicable
: s : T e e canl Dt TTTTTO T T ol s, Certificate of Status Desired ] ?i'gg“‘ﬁ?:é“o"al

6. Name and Address of Current Ragistered Agent

CAPLAN, LAWRENCE A , ' DO NOT ‘WR|TE .

4800 N.E. 20TH TERRACE, SUITE 303

FORT LAUDERDALE, FL 33308 . IN THIS.SPACE. . -

8. The above namad entity submits this statemant for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printsd name of registerad agent and ttis if apphcable {NOTE. Rogisterad Agant signature required whan reinstanng) DATE

FILE NOWI!it FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS ; ) 5y

TILE MGRM . LT ey
HAME US BARIATRIC, LLC P
STREET ADDRESS | 4800 NE 20 TERRACE #303 : ) Ty

orv-st2r | FORT LAUDERDALE, FL 33308 AR ST P I
TITLE . . »‘ : i ' .

NAME _ ‘ Lo e
SIREET ADDRESS ' E e A §
CITY-S1-2P .

H

TTEE : o e Co
NAME o

s | DO NOT WRITE |

NAME
STREET ADDRESS o
CITY-ST-2IP

i v '~ INTHIS SPACE

TILE
NAME AL N . W )
STREET ADDRESS : ' A ‘ :

CITY-5T-27

T ‘ o SO CE e

NAME :

STREE] ADDRESS _ R _

OITY-5T-2P o . T T CAT STULPE S

ppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
dccurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
iver or trustee empowered to executa this reporn as required by Chapter 608, Florida Statutes,

SIGNATURE: //b’\

| 4
SIGHATUKRE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dara Daylime Prona 4

11. I heraby cartify that the informatiol
indicated on this report is true
limited liabilty cermpany or th




