2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2002 8:00 am

DELRAY BEACH FL 33483

DOCUMENT#  P01000081989 . Secretary of State
1. Entity Name 07-28-2002 90198 002 ***150.00
PALM COAST BARIATRIC CENTER, P.A /
Principai Place of Business Mailing Address
229 GEQRGE BUSH BLVD 229 GEORGE BUSH BLVD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address H"""H”"u“‘m "m"l" Ilm "m ll'l”m Im ﬂ“l u“ ‘"’
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stater 4. FEI Nun}ber Applied For
(45 "" 1’5% 93 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot N P—— = e T R I ~Name T -" T T e T T e e —— T = e
PERRY' MARK A ESQ Street Address (P.0. Box Number is Not Acceptable)
50 SE 4TH AVE

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typad or printed name of registerad agent and title il applicable.

(NOTE: Registered Agent signalura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

13. | hereby'cerlity that the information suppligd wit
indicated on this report or supplemental repart
of the corporation or the receiver or trusted
changed, or on an attachment with an addle

SIGNATURE: __ SIGMA)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dp [ Delste TITLE [Change  [J Addition

NAME HYLAND, PAUL F M.D. NAME

STREET ADDRESS | 229 GEORGE BUSH BLVD STREET ADDRESS

CITY-$T-2IP DELRAY BEACH FL 33444 CITY-ST-ZIP

TITLE DvsT - (7] Delete TITLE [ Change [ Addition

NAME BRESLAW, RALPH W M.D. NAME

STREET ADDRESS ( 229 GEQRGE BUSH BLVD STREET ADBRESS

orvs-2p | DELRAY BEACH FL 33444 GITY-§T-2P

THLE - [T Celete TILE [ Change [ Addition
| NAME o . e Crtmris e e e ML NAME e e e =T 2 T T
| “STREET ADBRESS - ) STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

TITLE [ Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ pelste TTLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-71P /7 m CITY-5T-2iP

lify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OE CICMIMG SEECER AR RIBEATAD

HEQUIRKM o Alesuy  Shohe  (sol7iguy

O DOV

ANd

CR2E034 (4/02)

S bt i 70 e’ a5 AR A mmmdn? T ar o



Palm Ceast Bariatric Center

F=P0 100008 /<
Potoagots g5

229 George Bush Boulevard Phone: (561) 272-1234
Delray Beach, Florida 33444 Fax: (561) 274-2060
Paul F. Hyland, MD FACS Ralph Breslaw, MD
Laparoscopic Surgery General Surgery
General & Vascular Surgery Laparoscopic Surgery

To Whom It May Concern:

Ag per conversation with -Trish from The Division-of ..

Corporations, I am enclosing my check in the amount of
$150.00, as this is the first time I have received the
ﬁéneﬁal.‘

-Thank you for your courtesy and cooperation in this

matter.

Very truly vyo

RALPH BRESLAW,

RBErw
Encl.




