»*

‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2007 8:00 am

DOCUMENT # 133234

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

Secretary of State

07-13-2007 90087 049 ***150.00

Principal Place of Business Mailing Address
700 EAST 1ST AVE P.0. BOX 14-4131
HIALEAH, FL 33010 CORAL GABLES, FL 33114-4131

DO NOT WRITE N THIS 8PACE

G NG

06042007  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0164238 Not Applicable

5. Certificate of Status Desitea L] 55989'75 Additional

6. Name and Address of Current Rogistered Agent

QUIRANTES, RAMON
4180 WEST 12TH AVE
HIALEAH, FL. 33012

20 NOT WRITE
N THIS SPACE

8. The above named entity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or rinted name of ragistened agent and tile X applicabls.

{NQTE: Reagisisrad Agent signature required when reirstating) DATE

___FILE NOWIII_FEE IS $150.00
Due by Soptomber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

In accordance with s. 607.193(2)(b}, F.S., the
Added {o Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIFECTORS I

TIE D

NAME QUIRANTES, RAMON
STREET ADDRESS | 4180 W 12 AVE
CITY-ST-DP HIALEAH, FL 33012

TME

NAME

STHEEY ADDRESS
Criy-St-zip

TME

HAME

STREET ADDRESS
Cry-sT-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZP

Tme

NAME

STREET ADDRESS
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
(ATY-57-DP

P AR s Tl AT A T
ﬂ ‘Jﬂ "V\\ s & - “

o

N TEIS SPACE

PRS-

12. | hereby cerlify that the information supplied with this ﬁli:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

ior;dicaled on this report or supplemental report is true a

accurate and thal my signature shall have the same legal effect as if made under oath; that ) am an officer of director

the corporation of the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

« c¢hanged, or on an anacwwwlm all other fike empowsred.
SIGNATURE: _

(36\/) 1 21- 1)

BIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR MRECTOR

'—),\3—‘0_7

Dayiime Phone §




