FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT# P01000067116 Secretary of State
1. Entity Name 01-24-2003 90044 022 ***150.00
FLORIDA CENTER FOR SURGICAL WEIGHT CONTROL, P.A.
Principal Place of Business Mailing Address
4300 W OAKLAND PARK BLVD 4900 W QAKLAND PARK BLVD 20 0 175 29
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313 A
I N ETERR TR
Suite, Apt. #, slc. Suite, Apt. #, 816, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65-1 131 179 Naot Applicable
Zip Country ] Zip Country 5. Certificate of Status Desired O gfe.;esq I‘E?:t:“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e - T Narne - h - )
ROSENTHAL STUART S % Street Address (P.Q. Box Number is Not Acceptable)
404 E ATLANTIC BLVD #101
POMPANO BEACH FL 33060
g 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 State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE ISC——J‘$150'00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. : [ fdség({oh;?éss ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE o O Delets TITLE O change . Addition
NAME CARRASQUILLA, CARLOS NAME ’
staeeT aconess | 4900 W OAKLAND PARK BLVD STREEY ADDRESS
ar-s1-ze |LAUDERDALE LAKES FL 33313 CTY-5T-P
TITLE D . [ peleta TITLE [ Change T Addition
NAME ENGLISH, WAYNE NAME
streeT Anoress | 4900 W OAKLAND PARK BLVD $TREET ADDRESS
CITY-ST-2iP LAUDERDALE LAKES FL 33313 CITY-ST-2IF
TILE O pelete TITLE D) [ Change mddilion
NAME NAME Paul ESppsiTO
STREET ADDRESS ' o sweEr a0Ess | U9po W OakLAa o FarlK BL/D
oITY- ST-20P CITY-ST-2P lasdecdale LaKkes £L 333:3
TITLE O3 Delete Tt E Ol change [ Addition
NAME NAME
STREET ADDRESS | " [ smeer aooaess :
CITY-ST-21P CITY-ST-Z2iP .
TITLE O Delete TITLE . ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-iP
TITLE 1 petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-5T-71p CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or?ck 11

changed, or on an attachment with a4 address, with alother like empowered' ‘?,
SIGNATURE 412 A5¢w//4 mgﬂ" G 05 229512/
Daytime Phone #

vaoL Ly

ny

CR2E034 (10/02)



