.200Q5 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO2000036167 _

1. Entlty Name ;

BARIATRIC INSTITUTE OF BOCA RATON, P.L.

Principal Place of Businass

70 GLADES ROAD, SUITE 300
BOCA RATON FL 33431

Maziling Address

670 GLADES ROAD, SUITE 300
BOCA RATON FL 33431

FILED
Jan 31, 2005 08:00 AM
Secretary of State

AN

I

AU

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eto. o Suite, Apt, £ ote. 15t MOORE CRoE0s3 (10/04)
Tity & State B City & State 4, FEI Number ) Applied For
_— 06-1666727 Not Applicable
Zip Courtry Zip Country - ; $5.00 adaitional
B 5. Certificate of Stal‘ueresnred || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agaent
Name
TRINLEY, PAUL T - =
1675 PALM BEACH LAKES BLVD., SUITE 700 Straet Address (P.O. Box Numbé-r is Not Acceplable)
WEST PALM BEACH FL 33401 s =
City -FL Zip Code

8. Tha above named antity submits this statement
the obiigations of registered agent.

fcr {h_e:;:Qrposa of c,‘hang'\ng its reglstered office or iegistered agent, or both, in the Swate of Florida. Yam familiar with, and accept

SIGNATURE ) . . . . -
. Signafute. [yp@d?f punﬂn{nid rgglsiamd agem‘and nlis_il_appht:ahls . _mﬁﬁlﬁm signatde requitad when rowstating) DATE
FILE NOW!'!i FEE IS $50.00
Make Chack Payable to Florida Department of State
Pue By May 1, 2005
3. “TAANAGING MEMBERS JMANAGERS N K2 - ~ACDITIONS/CHANGES
TlLE MGRM [ peiste hiLE {1 Change 3 ‘Addition
NAME ROBINSON, GERALD DR NAMEL
' ra il Sty
SIREET ADDRESS | 670 GLADES ROAD STE 300 i SIRIE] ADDRESS . }Ja{.}ﬂgi}ﬁﬂ 7125
ory-s-7p |BOCA RATON FL 33431 _ Dy S 7P 02/01/05-80031-024 50,04
itk O palels iLE [C] Change [ Addition
NAME HAME
SURECT ADORESS STREET ADDRESS
CIFY-S1- 2P o ) f arrstae
hiLe [ Delets Nk [ Change ] Addition
NAME ﬂ NAME
SIREET ADDRESS STREET ANDRESS
oY - 21p B - GIY-S1- 2P
g 3 Detete i ] Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-24P Y-S 4P
HILE 1 pelete BiLE JCnange [ Addition
NAME NAME
SRLET ADDRESS STREE | ADGRESS
Iy ST-2P [ orvestp ]
1ITLE O Delete i O Change [ Addition
NAME u PAME
SIRE[T ADDRESS STRSETADDRESS
CIrY - 1. 2P =T 7P
)

11. | hateby cerlify that the infarmation $
indicated on this report is frue and

limited llability company or the reci

SIGNATURE:

SIGNATURE AND

pliad with this filing
Lcglirate and that my ol

ahos not qualify for the exemption stated in Secton 119.07(3)i), Flerida Statutes. | further certity that the information
re shall have the same legal effect as i made under cath, that | am a managing member or manager of the

y i Shdliud

A .
AGING MEMB{R, MANAGER, OF AUTHORIZED REPRESENTATIVE

Dayuma Phone ¥



