2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # L33234

1. Entity Name
SOUTH FLORIDA CENTER FOR OBESITY SURGERY INC.

Secretary of State

01-27-2005 90044 027 ***150.00

Pencipal Place of Business

700 EAST 1ST AVE
HIALEAH, FL 33010

Mailing Address

P.0. BOX 14-4131
CORAL GABLES, FL 33114-0137
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6. Name and Address of Current Registered Agent

QUIRANTES, RAMON
4180 WEST 12TH AVE
HIALEAH, FL 23012
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

* the obligations of registered agent.

SIGNATURE

Signanwre, typad or printsd nane of ragistared agant and tids if applicabis.

{NOTE: Regiztarad Apant ipnatie racuired when reineiating)

DATE

After May 1, 2005 Foe will be $550.00
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9. Election Campaign Financing
Trust Fund Contritution,

FILE NOWIII FEE IS $150.00

55.00 May Be
Added to Feas
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SIGNATURE:

| hereby certify that the information supplied with this filin

of tha corporation or the raceiver or rustee empowerad to exacuts this repo
changed, or on an attachmant with an address, with all other like emp:

2. | he ; | does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicatad on this report or supplemental raport is true and accurate and that my sighature shall have tha same legal effect as if made under cath; that | am an officer or director
'aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIANATURE AND TYPED OR PRINTED HANE OF RIGNING OFFICER OR DIRECTOR

s (300\483- 1eo
Date Aaytime Prone ¢




