—

2003 NOT-FOR-PROFIT conﬁonA'rlou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N96000005542 ecretary of State

1. Entity Name 04-07-2003 90747 033 ****6] 25
FLORIDA SOCIETY OF BARIATRIC PHYSICIANS, ING.

Principal Place of Business Mailing Address

1425 SOUTH HOWARD AVENUE 1425 SOUTH HOWARD AVENUE

TAMPA FL 3360€ TAMPA FL 33608

05 S WD) Ave | 2055 MacDil) Ave |
Suite, Apt. #, etc. Suite Apt. # efc. M_CHECK HERE IF MAKING CHANGES

’7@:14 & State ﬂ F L jmu& Sla;e& F L 4. FEI Number 59-3410300 ﬁztp:in: |'i::;b|e

%é@ q CO“”"iM % g Coum 5. Certificate of Slatus Desired 0 f‘g gesq L“:?;;“O"a'

6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Name
NULAND CHHISTOPHERL ,~. T T oo _Streel Addr_ess (PO B-o;--Numbér is Not Acceptaélé}i
4427 HERSCHEL STREET
JACKSONVILLE FL3210 =
. N . . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE

Slgnature. wpag or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature raguirad when reinstating) DATE
. 9. Election Campalgn Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 . . ay Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE I Chenge  [J Adcifion
NAME SALVAT, LISA NAME
staeeT aoaess | 1425 S HOWARD AVENUE STREET ADDRESS
CiTY-S7-2IP TAMPA FL 336068 CHTY-ST-2IP
e D [ Delete e OJ Change [ Addition
NAME SLATTERY, JOSEPH W lMD NAMIE
streeT aooress | 5200 BABCOCK STREET, NE, #106 STREET ADDRESS
CITY-$T-2IP PALM BAY FL 32905 CiTY-ST-2IP

|

CR2E037 (10/02)

TTLE DT — — mm=mZe oo om0 ) el e

WAME DUDNEY, WILLIAM C B MD
streeT aooress | 1425 SOUTH HOWARD AVENLUE
CITY-5T-2IP TAMPA FL 33806

-=w= [ :Change =[] Addition:

STRLE= -2 | s e ST o s L =

NAME

st aoveess | OB - JTAC Didl Avc .
CITY-5T-2P ﬁm//;l =4 3 BZan

TILE M [ petete TILE [J Change [ Addition
NAME NULAND, CHRISTOPHER L HAME

sTReeT ADDRESS | 4427 HERSCHOL ST STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE O Deleta TITLE ’ [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seggtion 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the’same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered tg quired by Chaptes’617, Florida Statutes; and that my name appears in Block 10 or Block 11:if

Sy a3 G3068-357]

changed, or on an attachynent with an address, with all g
SIGNATURE: SNVATURESREUUIRED




