FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UB Sgp 15,2003 8:00 am
2T ¢

DOCUMENT # L 02000035167 cretary of State
1. Entity Name 09-15-2003 90096 038 ****50.00
BARIATRIC INSTITUTE OF BCCA RATON, P.L. /
Principal Place of Business Mailing Address v
670 GLADES ROAD. SUITE 300 : 670 GLADES ROAD. SUITE 200 vuivouue
BOCA RATON FL 33431 ‘ BOCA RATON FL 33431
e S — [T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
06-1666727 Not Applicable
< Country ap Country 5. Certificate of Status Desired O gs -00 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T -
TRINLEY, PAUL T
1675 PALM BEACH LAKES BLVD., SUITE 700 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FI, 33401
PR ‘I : City FL | ZrCoce

8.. Theabove named entity subrbits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the ob lgat\ons of reglsteredﬁgent

S'IQNATUFIE

" Signature, typed or pnﬁ}ﬂ name of registered agent and title if applicable, (NOTE: Registerad Agant signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

; Due By September 24, 2003
), 5 T »&@NAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES
Jtie] -Manag ;fb iMember O Delese e [Jchange  [J Addition
RAME Dr. gld Robinson NAME
STREETADDRESS | 670 G l"aée s Road, Suite 300 STREET ACDRESS
OirY-$T-27 Boca Raton, FL. 33431 : Gy-St-2p
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-5T-20P CITY-ST-2IP
THE~2 |7 om e e e = —Eooeeter - ~-f ™ R - - _.Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2P
TIME [3 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STAEET ADDRESS
*CITY-ST-2P ) N CITY-51-21p

lify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
all have the same legal effect as if made under oath; that | am a managing member or manager of the
‘ecute this report as reguired by Chapter 608, Florida Statutes.

11. | hereby certify that the information s
indicated on this report is true and
limited liability company or the recail

SIGNATURE:!___ 24/ t 9’////”7 SC/-375-2<) ¢

SIGNATUAE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phane #

ed witn this filing doeg’n

CR2E083 (4/03)



