2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000027590

FIRST OVERWEIGHT MEDICAL CENTER, INC.

Secretary of State

(03-03-2003 90959 003 ***150.00

Principal Place of Business

TURNBERRY PLAZA STE 801
2675 NE 19187 STREET
AVENTURA Fl. 33180

Mailing Address
TURNBERRY PLAZA STE 801
2875 NE 1915T STREET
AVENTURA FL 33180

R

2. Frincipal Place of Business

| doso porth Banglla

3 Malling Address

/Foro ol ,337 2L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

Sot 504
City & State . City & State . A 4. FEI Number Applied For
TUNNY LS B eacth FC Jovwy (LS5 Beand, j=d % |Not Applicable
Zip Country Zi Country . ) $8.75 aaditionat
3% b o ) 53/ & = LrS 8. Certificate of Status Desired O Fee Roquired
-~ o ——.—=_B._Name and Address of Current Registered Agent _ — ... .7._Name and Address of New Registered Agent
Narme ,

SERBER, DANIEL J ESQ
TURNBERRY PLAZA STE 801
2875 NE 191ST STREET
AVENTURA FL 33180

HECTOL C. ENGERFLO ™M

umber is Nof Acceptable)

S
tree‘t Ai'c_ir_e\;sgoosox P 'BQ;; ’RCL # Sel
Y SUNNY iU FL | 2%%¢c o
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nv

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

the obligations of registered agent.
. e

AN

SIGMATURE

2_\ Z 3} \7_003

Signature, typad or printad na{ne of reg}e-e(mgent and litte it applicabla,

(NCTE: Registared Agent signature required whan reinstating)

DATE

%, FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deleta TITLE &4 Change [ Addition
NAME INGERFLOM, HECTOR NAME A -
sweer aoovess | TURNBERRY PLAZA STE 801 2875 NE 191ST ST smeroniess | 13050 morth Bav 2o i=Sol
orv-sr-ze | AVENTURA FL 33180 CITY-ST-ZIP SYNMY 1 g React L 2216
TILE D [ pelete TILE B Change [ Addition
NAME INGERFLOM, JUDIT E NAME
stweet sovvess | TURNBERRY PLAZA STE 801 2875 NE 191ST ST smrnsonpess | 1Y OS o Nor hBag et & Soy
orv-sr.ze | AVENTURA FL 33180 aTy-s1-2p fu N M y ILs Bercl. €L 33ibo
~THLE - = e E T plate ™ STTLE—= = e o menr— e {=] Chiang —— [ ] Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P £ITY-5T-2P
TIMLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TITLE [ Delete TITLE [JGChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and.

SIGNATURE:

ike empoviered

d that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
te this eport as requrred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(20v)

2/28/03 Fri-Yros

SIGNATURE AND TYPHD O PRINTED NAKE ofsrcmna OFHC_E’)R DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




