.+, 2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT
DOCUMENT # P01000067116 )

1. Ently Name
ELAORIDA CENTER FOR SURGICAL WEIGHT CONTROL,

Princioal Place of Business ) Eél:ﬁng }iddr?ss ' S
4900 W OAKLAND PARK BLYD 4900 W CAKLAND PARK BLYI
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL. 33313

FILED
Feb 26, 2005 08:00 AM
Secretary of State

NV Ao

02222005 No Chg-F CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE

l

4. FEl Number Applied For
B85-1131178 Mot Appliceble
8. Corifficate of Staws Desired [ $8.75 additional

Faa Aequired

¢. Nama and Address of Current Registered Agent

ROSENTHAL, STUART §
404 E ATLANTIC BLVD #101
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

&, The above named entity submits this statement for the purpose of changling its régfstérad office or registered agent, or both, in the State of Florida, | am famikar with, and accept

tha ohligations of registered agent,

BIGNATURE e gt - - . - . -
Sgnatire. lyped 67 prined nams of rigTeS spere tind Hie if appleatie. [HOTE. Fngisterad Agent signat,é ridiced when -einaiaflag) ’ DATE
T o Camtan Fian 3 HanNnnz44038
9. Election Campaign Financing $5.00 may Ba R AL 4 .

Aftl:: %fy‘!l?gs;‘l!as':f.ﬁ':rxffff fggo_ou Trust Fund Contribution, 00 Addedto Fees ¥e2/26/05-80037-023 150,00
10 _ CFFICERS AND DIRECTORS _ ] - T TEeRTa '
TnE D ’ T - '

RAME CARBASQUILLA, CARLOS

STRECT ADERESS ¢ 4900 W QAKLAND PARK BLVD

Cmy-ST-2p LAUDERDALE LAKES, FL 33313

s 5 = PR —

HAME ENGLISH, WAYNE
STREET ADDRESS | 4900 W OAKLAND PARK BLVD
CIrY-St-2P LAUDERDALE LAKES, FL 33313

e D =
NAME ESPISITO, PAUL

STREET ADDRESS | 4900 W OAKLAND PARK BLVD
UY-S-IF | FORT LAUDERDALE, FL 33313

one T
RAME E
STHEET ADDRESS

CTY-5T-2P

e - o ) R
NAME
STRLET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

Ciy-8r-ap F

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information 'sug’??ﬁea with this ﬁﬁng does nal dﬁaﬁfy far the exempticn stated In Secticn 119.07(;5)(1}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effec
of the carparation or the regeiver OF rustegampawered to exacuts this report as required by Chapter 607, Floricta Stalutes, and that my name appears in Blogk 10 or Black 11

indicated an this report or supplemental report is frue an

cnanged, or on an attachmant with an ggiffess, with ail other tike empowered.

SIGNATURE:

t as if made under oath; that | am an officer or director




