FILED

=N

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 18, 2005 8:00 am

04-18-2005 90325 047 ***150.00
DOCUMENT # P04000050064
1. Entily Name
PREMIER SURGICAL WEIGHT L.OSS CENTER, INC.
Principal Place of Business Maliing Address b U U J 7 b b q
2626 TAMPA RD, STE 204 2626 TAMPA RD, STE 204
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
P v TR
Suite, Apt. #, gtc. Suite, Apt. #, atc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number ~ Applied For
Qf\w() 973 /0f Not Applicable
A . . Bountry B LS - - Counlry -~ 5. Cantificate of Status Desired™ [} gg';g:;?:‘;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
CASE,BRAD A
2626 TAMPA RD, STE 204 Slrest Address (P.Q. Box Numbaer Is Mot Accepiabla)

PALM HARBOR, FL 34684

City FL l Zip Code

8. The above named entily submits this staternent for the purpose ot changing its registerad office or regislered agent, or both, in lhe State of Florida. | am famillar with, and accept
the obligations of regisiered agent,

SIGNATURE
Sgnatiye, iyoed of printed name of regilarss agent and titw if apphcabla. (NQTE: Raglslerad Agert srgaanrs requirad when raiigtating) DATE
. FILE NOWI!I FEE IS $150.00 8. Election Campalgn ﬁnmcing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion. Added to Fees
10. OFFICERS AMD DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time | D 2 nelete TIE [ Change [ Addition
HAME CASE, BRAD A RAME
SIRCET ALDRCES | 2626 TAMPA RD, STE 204 STHEET ABDRESS
CITY-51-21P PALM HARBOR, FL 34684 CITY-57-Z2IF
g O pelete THLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-21P
me | = - 3 pelats TiNE oot T T DOctange [ Addition
HAME NAME
STREET ADDHESS STREET ADDAESS
CHY-ST-2P CITY-57-2IP
TITLE M Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
Ty -ST- 2P CIry-S1-2IP
TE 3 Delee e O Change ] Additicn
HAML . : HAME o
STREET AUBRESS STREEY ADDRESS
CiTY-ST-2IP CITY-S7-21P .
TIME 7 pelete TIME {J Change [ Addition
NAME HAME
STHCET ADDRESS STREET ABDAESS ,
CITY-5T- 20 CITY-ST-2IP

12. | hereby cerlity that the information supplied with this fiing dees net qualify lor the axemption stated in Section 119.07(3){i). Floricta Statutes. | further certify Lhat the information
indicated on ihis reporl or supplemental report is true and acourate and that my signature shall have the same lagal eflect as if made under cath: that 1 am an offlicer or direcior
of the corparation or Ihe receiver or rustee empowsred o exscute this report as raguired by Chapter 607, Florida Statuies; and that my nams appears in Black 10 or Block 11 if

SIGNATURE:

~

v,

changed. or on an attachment with an address, with all other like e ered. / /
{ rﬁe{ Daytima Phone 4 )




