2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # L03000039944

1. Entity Nama

ATLANTIC BARIATRIC INSTITUTE, P.LL.C.

02-26-2004 90204 028 ****50.00

Principal Place of Busingss

1720 DUNLAWTON AVENUE, SUITE 2
PORT ORANGE, FL 32127

Maifing Addrass

1720 DUNLAWTON AVENLE, SUITE 2
PORT ORANGE, FL 32127

2. Principal Ptace of Business . Mailing Addrass

IDRGANAR AR DI

limited liabiiity company o the roCaiver or

SIGNATURE: 7=

Sulta, Apt. #, alc. Suite, Apt. &, elc, 02152004 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FEi Number Applied For
No-07 37 0G9g Not Applicable
2ip Country Zip Country " " $5.00 Aaaitional
8. Certificate of Status Desired 0O Foo Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
. D e e e - —— ‘E‘P .
CALLAM MARY - e e o = e Pl e Ay e e R
1720 DUNLAWTON AVENUE SUITE 2 Sreet Address (PO Box Number is Mot Acceptable)
PORT ORANGE, FL 32127
City FL l Zip Coce
8. The above named entity submitg this statement for the purposa of changing its registered office or registerad agent, of both, i nithe State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signaare, typed or printad neme ol regiziered agent and tte il appicabla. FNCTE: Haginared AQent Sgnamsy mquinsd whan rensaing) DATE
Filing Fee is $50.00 um chack; payable o
Due %y May 1, 2004 qurlda Depanmcnt of State -
8. MANAGING MEMBERS / MANAGERS 10. ADD]TIONSI CHANGES
nne MGRM O petste TIE Clcnange [ Addiion
NAME FENSTER, HAROLD A M.D. NAME
SIREET ADDRESS | 1720 DUNLAWTON AVENUE. SUITE 2 STREET ADCRESS
CIYY-ST-TF PORT ORANGE, FL 32127 CITY-5T.20P
I3 3 Delate TME O change ] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-DF CITY-5T-2F
TME 3 eiete e [ change  [J Addition
NAME HAME
| STREET ADDRESS m i vr e m e emmm o 4 mm] STREET ADDRESS - P e e o =
| iv-st-ze ) ) N cov-sicoe
o By 1111 = [ Datea~ " TRE = - [ Change [ TAddition ™| —
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-7iP CATY-ST-2 )
TME [ Detete THLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy.51.2P CiTy-81-2P
e 0 pelere mE Ichange [T Addition
HAME NAME - .
STREET ADDRESS STREET ADDRESS
Cry-51-ap N CITy-ST-aF
1. | hereby cetify that the information supplied with this filing does not qualify plion statad in Section 119.07(3){ i), Forida Statutes. | lunher cemfy that tha information
indicatad on this report is true and accurate and ature shall effert as il made undor oa’th that | am a managing member or manager of the

Chapter 608, Hnn

/ms/z?'-l (ﬁ)%«wp

NATURE AND TYPEQ DR PAINTED NAWK OF

b=

REPRESENTATIVE Diarytime: Phone ¥




