S S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005542

1. Entity Name

FLORIDA SOCIETY OF BARIATRIC PHYSICIANS, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90201 047 ****61.25

Mailing Address

1425 S0UTH HOWARD AVENUE
TAMPA FL 33606

Principal Place of Business

1425 SOUTH HOWARD AVENUE
TAMPA' FL 33606

4

2. Principal Place of Business 3. Malling Address

T

Suite, Apt. #, etc. Suits, Apt. #, etc.

h DO NCT WRITE IN THIS S8PACE

City & Stale City & State 4. FEI Number Applied For
593410300 Not Applicable
Zi Count Zi Count iti
© i P iy 5. Certificate of Status Desied ~ [] ~ $8-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
YT TR e - B L e e L Tt T S S m TR e s
i Street Address (P.C. Box Number is Not Acceptable
NULAND, CHRISTOPHER L (/0. Box Number s Not Acaeptaole)
4427 HERSCHEL STREET =
JACKSONVILLE FL 32210 -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE L
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign F 9 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD [ pelete TITLE [ Change [ Addition §
MAME SALVATI, LISA NAME 2
STREET ADDAESS | 1425 § HOWARD AVENUE STREET ADDRESS o
CITY-ST-2IP TAMPA FL 33606 CITY-5T-71P lél
TTE D [ Defete TITLE ” (] Change [ Addition | G
NANE SLATTERY, JOSEPH W LMD CU
STREET ADDRESS | 5200 BABCOCK STREET' NE, #106 STREET ADDRESS
GITY-5T-2IP PALM BAY FL 32'905 CITY-ST-21P"
TS ) DT"” T T T O Delete e TR T T S T " change  [J Addition [~
NAME DUDNEY, WILLIAM C INM.D NAME
STREETADDRESS | 1428 SOUTH HOWARD AVENUE STREET ADDRESS
CITY-§1-2IP TAMPA FL 33606 CITY-ST-2IP ¢
TILE M [ Delste TITLE [Jchange [ Addition
Nasre NULAND, CHRISTOPHER L NAME
STREET ADDRESS 4427 HERSCHOL ST STREET ADDRLESS
“Omst2P | JACKSONVILLE FL 32210 oY-S1-2¢,
TITLE {1 pelete TITLE ‘ [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-81-707 /
12. | hereby certify thal the information supplied®ith this filing does not qualify for the exemption stated in Sectiory119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental redor\is true and accurate ghy that my signature shall have the sarpé legal effect as if made under oath; that i am an officer or director
ot the cerporation or the Jeceiver pr trugteele pport as required by Chapter 617, Plorida Statutes; and that my name gppears in Block 10 or Biock 11 if
changed, or on an attaciment with ap-dddri ared.
N 7 -,
G LN 25
h g — R -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TN L }



