2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # P01000Q87 116 Feb 23,2004 08:00 AM
1. Ently Name Secretary of State
li;lfRiDA CENTER FCR SURGICAL WEIGHT CONTROL,

Principai Flace of Business - Mailing Address: ]
4800 W QAKLAND PARK BLVD 48900 W OAKLAND PARK BLVD
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313
srsrsems—rwwes————— | [{{INICRA R
Sute, Apt. &, olc, Sune, Apt #, ete. - MOORE CR2E034 (11/03)
City & State ' T Gy & Sate - ' 4. FEI Number Appiied Far
- _— 65-1131179 Not Applicable
ap Cauntry &p Country 5. Cerbficate of Stetus Cesrred = ?g;geﬁq lﬁﬁ:&técnﬁ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
3843 ETTHLQL,N'EEUQR’TDS# 101 Street Address {P.CO. Box Number s Not Accepiable)
POMPANGC BEACH FL 33060 — =
City FL Zip Code

3. The abave named entity submits this Statement for the purpose of changing its registered office or repistered agent, or both, in the Siate of Flonda. | am familiar with, and aceept
the obligations of ragistered agant.

SIGNATURE e .
Suytes. et OF pinted name of reqestered agont and thef apphuanie {NOTE. Repisieted Agent sighali reéguites wier roinstning} DATE
FILE NOW!H FEE IS $150.00 . . )
. §. Elaction Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 . Trust Fund Comtrbution O Added 1o F
Make Check Payable to Florida Department of State us toutien. e faheas
10, QOFFICERS AND- DIRECTORS . . 11. ADDITIONS/CHANGES 7O CFFICERS AND DIREGTORS IN 11
TME D 7 Defele e [ Change [ Additron
NAME CARRASQUILLA, CARLOS NAME L
STREET ADDRESS ; 4900 W CAKLAND PARK BLVD STREET ADDRESS [ gzgggggggégégﬂﬂ? 150. 00
urest-Ze (LAUDERDALE LAKES FL 33313 § omvestae tee - - _
RLE D I Detete THE O change [ Addition
NAME ENGLISH, WAYNE HAME
STREET ABDRESS {4900 W QAKLAND PARK BLVD STREET ADDRESS
ory-ST-oe [LAUDERDALE LAKES FL 33313 | smestzp _ B
TIFRE D 1 Detate TIE J Chasge ] Addition
HAME ESPISITC, PAUL NAE
STAEET ADDAESS | 4900 W OAKLAND PARK BLVD § smeeraooness
oS- | FORT LAUDERDALE FL 33313 CTry-S1-7iF o
L 3 Detete TITE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
vy -$1- TP CTY -ST- 2P
IME [7] Defete 1113 [ Change [T Addition
HAME NAME
SYRELT ADDRESS STREET ADDRESS
QITY-SY-719 AT -31-2P .
TIRE [ celete e [FChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIRY- 51219 § crvesyaw

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empowered ta exscute this repart &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & rass, with all other like empoweared,

S!GNATURLE:/@“, M/Z{Z‘-ﬂe«g. Chirles Carvaspadlo, @ R oy (959) 133-5531

TURE AND TYPED OR PRINTEDT NAME GPQfNING OFFICER GR BIRECTDR Daytime Framg #
-




