-+ 2005 FOR PROFIT CORPORATION

ANNUAL REPCRT

DOCUMENT # P03000144816

1. Entity Name
BARIATRIC SURGERY OF VERC BEACH, P.A.

Principal Place of Business Ma“!ifng Address

3755 TTH TERRACE SUITE 2
YERQ BEACH, FL 32960

3755 TTH TERRACE SUITE 204
VERD BEACH, FL 32060

DO NOT WRITE IN THIS SPACE

FILED
Mar 22, 2005 08:00 AM
Secretary of State

RN

L

03082005  No Chg-P CR2E034 (10/03)
4. FEl Number B Applied For
20-0456839 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired v
Fes Required

6. Namg and Address of Current Registared Agent

PERRY, THEODORE G MD
3755 TTH TERRACE SUITE 204
VERC BEACH, FL 32860

T ST

= R TR

— DO NOT WRITE

———IN THIS SPACE

the obligations of registered agent,

SIGNATURE

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

Sigrature, typed or prinied name of registered agiht and mle}f appicable

{NOTE Reglstared Agam signature required when reinstating)

DATE

FILE NOWII! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financlng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T OFEICENS AND DIRECTORS

[

TITLE DPST b

NAME PERRY, THEODORE G DPST
STREET ADCRESS | 3755 7TH TERRACE

CITY-57-IP VERO BEACH FL 32960

TILE

NAME

STREET ADDRESS
CiTy-81-ZIF

THLE

NAME

STREET ADDRESS
Cy-sT-7iP

TTLE

NAME

STREET ADDRESS
CIY-ST-2P

IUi_I_H_ii !5' ff_{; o ;?

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiY-57-70P

TiTLE

NAME

STREET ACDRESS
CITY.ST-ZIP

IN THIS SPACE

changed, or on an attachment dress, w'lh ali other I|

SIGNATURE:

powered

12. | herehy certify that the information supplied with this fing does nat qualify for the exemption stated in Section 119. 07&3}[’ . Floriga Statutes, ) further cenify that the information
indicated on this report ot supplemental report Is true and accurate and that my signature shall have the same legal e
of the corparation or the recerer or trusteg empowered o exe s reporr as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11§

o f Thpsns 6. Py

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

T47.5

SIGNATURE AND TYPED OR PRINTED HAME DF SIGNING UFﬂCE OR DIECTOR

—

Cate Daytlme Phone #

e S ———— =



