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

ANNUAL REPORT

DOCUMENT # L02000034796 Secretary of State
1. Entity Name
U.S. BARIATRIC OFFICE SPECIALTY SERVICES, LLC.
Principal Ptace of Business Mailing Address
4800 NE 20TH TERRACE, STE. 303 4800 NE 20TH TERRACE, STE. 303
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.
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Signaturs, typad or prnted nama of ragistersd agent and ntle 1 spphcatle {NOTE Regislerad Agent signature roquired when reinslating)
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NAME US BARIATRIC, LLC Co ST oS
STREET ADORESS | 4BOO NE 20 TERRACE #303 e
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pplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if mads under oath; thal | am a managing member or manager of the
acgivar or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
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11. | heraby certify that the informatiol
indicated on this report is true
~~—-limited liabllity company, or t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phone #




