FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O Mar 12 1997 8:00am
ANNUAL REPORT Secretary of Stale
L B 1997 - g DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L45453 (2)

. Corperation Rasre

PHYSICIANS BARIATRIC CLINIC OF PALATKA, INC.

P — 0 A

ETIEN ENTXII P

PROFIT
CORPORATION

3229 HIGHWAY 17 N 3220 HIGHWAY 17 N
GREEN GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-8372
us us
3. Date Incorporated ar Qualified 3a. Daile of Last Report
o L 01/22/1990 04/15/1996
72. Pl e of Buysiness 2a. Mdl\'ll‘q Addrass 4. FEI Number Applied For
|21 _ e 59-2084346 Not Applicadle
Siete Apl o, | Sune, Apt B, ele ) $8.75 Auditional
271 8. Cenificate of Status Desired O Fee Requlred
__ Cuyd Siate 6. Election Campaign Financing $5.00 May Be
o _ 28| , Trust Fund Contribution Added to Fees
f _ County - 2 | __ Country 8. This corporation has liabifity foWﬂgible tax under s. 199.032.
s 20 30 Florida Statutes ves  [JNo
9 Name and Address g!'__Currem Raglstered Agent 10. Name and Address of New Aegistered Agent
SOILEAU JOHN W. 81) Name
3220 HWY 17 NORTH 82| Street Address {(P.O. Box Number is Not Acceptabia)
GREEN COVE SPRINGS FL 32043
B3
84| City FL 85| 2ip Code

vy sioms of Sechons GO7 0502 &nd G07.1608, Flonda Slalutes, 1he above-named corporalion submits this staternent for tha purpose of changing its registered
: seriedd et or both, in tho State of Florida Such change was authorized by the carporation's board of directors. | hereby acceplt the appointment as registered
: \ am il eatl andaceapt the obligabons of, Section 607.0505, Florida Statutes.

11 Purs e n s i

SRTTART 1; e e e - INOTE Begestenad Agent signature required when reingiating) DATE

‘LH*, AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e w T N MY 11 TILE Tl change ] Addition
e MANCHAC, JOE . 1.2 NAME

e | G373 RIVER POINT DR 13 STAEET ADDRESS
awel | GREENCOVE SPRINGS FL 14 CTY-81- 71

i PSD ] DELETE 21 TIRLE [T changs [ Addition

s SOILEAU, NINA 2.2 NAME

s | 8191 WEST SHORES ROAD 23 STREET ADORESS
cawvan | ORANGEPARKFL 2, 4501 -ST-71p

N ] [ DELETE 31TILE [T Cnange ] Aodilion
12 NAME
Sk E T ALLEE 33 STREET ADDRESS.

s 54.0/TY-S1- 2P
i fi Li o T oo e "'i'[:] DELETE 41TTLE [j Change D Add'llf)?‘1
hess 4 2 NAME
SN 4 STREET ADDAESS
A1y 5120 A4 CITY-ST- 2P

e T [T DELETE S1TILE [T change [T Adovion
Hatt 52 NAME

GUREELA D 53 STREET ADDAESS
NIRRT o 54 CITY-81-2)P

e T T T o f1TIE [T change L] Addttion
v, £.2 NAME
BT A 6.3 STREET ADDRESS
Clr st g 64G7Y-51-2P

T8 1 an Wy Grality At e inlormanon supplic with this filing does not qualify for the exemption stated in Section 1319.07(3)(+), Florida Statutes. | lurther gertify that the
it b on e ,m I on s, ,mm Al report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oatly; that
Far oo ofbar or cirgctor of the corporaton of the recaiver or trustes empowered sa.execute this report as required by Chapter 807, Florida Statutes: and that my name
api g e Block 12 or Bleck 130 changed, of oo an attachment with agiddress,

; ) £
SIGNATURE: _ /" Zpn p ,,,,,, A RS Ay
' SIGHATURE AND TYPLO OF PRINT, AME or #lafiinG OFFICER OR DIHEGTOR Date Dyt Phone

[ oO14131

CR2EQ34 (9/96)



