FILED

2003 FOR PROFIT CORPORATIO Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

-DOCUMENT #

1. Entity Name

P02000121284

FLORIDA LAPAROSCOPIC WEIGHT LOSS CENTER, P.A.

Principal Place of Business
14100 FIVAY RD STE 130

HUDSON FL 34667

Mailing Address
14100 FIVAY RD STE 130

HUDSON FL 34667

2. Principal Place of Business
807 MA N ST

3. Mailing Address

Suite, Apt. #, etc.

SNTE oY

Suite, Apt. #, etc,

Secretary of State

07-28-2003 90135 030 ***550.00

VV AIINTY

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
NEW pCQTQJUJf@/: ‘:L . % -~ 005 39170 Not Applicable
Zi Couniry Zip Country y : $8.75 Additional
5Lf Lﬂ 6 Q 5. Certificate of Status Desired O Fee Requirad
S~ o= e o f -Name and:Address of Current Reglstered Agent o B -7.”Name and Address of New Reglstered Agent™ = ™
Name

DY, RODOLFO L Street Address (P.Q. Box Number is Nat Acceptable)

273 RUE DES CHATEAUX :

TARPON SPRINGS FL 34689 -

Zip Code

c ‘ City FL

8. The abave 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 cbiigations of registered agent.  -° -
, :

SIGNATURE

Signeture, typed or printsd name of registerad agent and tite if apphcable. (NOTE: Registared Agent signatura required when rainstating} DATE

FILE NOW!I! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD [ Delete :l e O Chenge [ Addition
NAME DY, RODOLFO L e NAME

steeer anoress | 273 RUE DES CHATEAUX STREET ADDRESS

urv-st-ze | TARPON SPRINGS FL 34689 CITY-ST-ZIF

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TME R ——— e m e e e o = [ Oplete ~ @ IE - | e T - T "OJcrange [ Additicn
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE L] Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE (3 Delete TILE O] Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

12. [ hereby cenila that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repert is true and acGurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to exscute this Jeport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an addzs, with al! other ke erppbwered.

siaNATURE: __SICNASOyBEOUIRED L& B9, w0 73363 (737) 63-00%

= .
y ¥

SIGNATURE ANI

PED OR PRINTED r’AuE QHfSIGNING OFFICER OR ARECTOR

AY  6BLZ1\0

CR2E034 (4/03}



