2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DQCUMENT # P03000144816
BARIATRIC SURGERY OF VERO BEACH, P.A.

04-24-2006 90459 008 ***150.00

Mailing Address

3755 7TH TERRACE SUITE 204
VERD BEACH, FL 32960

Principal Place of Business

VERO BEACH, FL 32960
Vooo 26T SAtEaT

20015619

KR

03292006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0456839 Nat Applicable

5. Certficate of Status Desired ~ [J  $8-1D Additional

Fee Required

PERRY, THEODORE G MD
3755 7TH TERRACE SUITE 204
VERO BEACH, FL 32960

8. Tha above named enti mits this statement for the
the abligation egistered agent. M

SIGNATURE /

e of changing its registered office or registerad agent. or both, in the State of Floricl.a. | am farniliar with, and accept

7 HepoaE G %2_:?.9 466

Signature, typed or printed name o registersd agent and tife it appicabie/

(NO)'E Regktered Agent signalure required when reinstating) - / DATE

9. Elekcﬁta{paign Financing

Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS. |
TMLE DPST

NAME PERRY, THECDORE G DPST

STREET ADDRESS | 3755 7TH TERRACE

CITY-ST-2IP VERQ BEACH, FI. 32960

TME
NAME =
STREET ADDRESS
CITY-5T-21P

TiTLE

NAME

STAEET ADDRESS
CITY-SF- 2P

TTLE

NAME

STREET ADORESS
CITY-ST-21P
TmE

NAME

STHEET ADDRESS
CITY-S1-2IP
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O NOT WRITE-
THIS SPACE

s : L ER

of the corporation or the receiver
changed. or on an attach ith an gddress, with all cther likefempoweske

SIGNATURE: _ / g /ﬁﬁ

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate aneiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEF?R DIRECTB\

Daytime Phone #

~__



