2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005542 Mar 12,2001 8:00 am
- Bty Neme Secretary of State

FLORIDA SOCIETY OF BARIATRIC PHYSICIANS, INC. 03-12-2001 90033 044 ****61.25
Principal Place of Business Mailing Address
1425 SOUTH HOWARD AVENUE 1425 SOUTH HOWARD AVENUE
TAMPA FL 33606 TAMPA FL 33606
2. Pringipal Place of Business 3. Malling Address ”"ml’ m ‘I " "m || I” " I” I I’ "m'umm Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3410300 Not Applicable
) Zip N Ei”i"y e dp | Loww =5;-;'ceniﬁcate-o:-smmec}esired—&Bﬁgi'gm’ma"“ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NULAND CHRISTOPHER L Street Address (P.Q. Box Number is Not Acceptabla)
4427 HERSCHEL STREET
JACKSONVILLE FL 32210 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Flarida.

SIGNATURE
Signature, typed or printad name of registerad agent ard titls it applicable. (NOTE: Ragistered Agent signature requirgd whan reinstating) DATE
FILE NOW. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Desete TITE [dChange [ Addition
NAME SALVATI, LISA NAME
stReeT AcoRESS | 1425 S HOWARD AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-5T-2I
TITLE D 1 Delete TIMLE O change [ Addition
NAME SLATTERY, JOSEPH W llilM.D NAME
= |~ STREET ADDRESS:| =520 BABCOCK-STREETNE; - #106 - _STREFTADDRESS:fmew miee o
crv-stZe” | PALM BAY FL 32005 CINy -ST-2P
TIME DT O pelete TITLE Cichange [ Addition
HAME DUDNEY, WILLIAM C W,M.0 NAME

STREET ADDRESS

stheeT aookess | 1425 SOUTH HOWARD AVENUE

CITY-5T-2IP TAMPA FL 33606 CITY-ST-2P
e M 1 Delete TILE Change ] Addition
NAME ROLAND, CHRISTOPHER L NAME Nuland, Cheiptepher L.

STREET ADDRESS | 4427 HERSCHOL ST
CIrY-ST-2P JACKSONVILLE FL 32210

STREET ADDRESS G417 Herrchel St
CITY-ST-2P Taclsnyilte, F2 3220 =

TITLE O petets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

e £ Delete TME Clchange [ Addition
NAME NAME

STREET ADCRESS STREFT ADDRESS

CITY-ST-21P CITY -ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under path; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22\ Z#AE REQUIRED Vil sunireisiS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

8

CR2E037 (10/00)

i



