FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT Secrétary of State

DOCUMENT # P04000050064

1. Enwdy Name

PREMIER SURGICAL WEIGHT LOSS CENTER, INC.

Principal Place of Business ) Mailing Addrass .
2626 TAMPA RD, STE 204 . 2626 TAHIPA RD, ST 204
PALM BARBOR, FL 34684 PALM HARBOR, FL 34684

R

04192008 No Chg-P CR2ED34 (11/05;

DO NOT WRITE IN THIS SPACE =T FepET

20-0973101 Moy Applicable
i ; $8.75 Additanat
5. Cetificate of Siatus Dasirad O Fee Reaurad

_B. Namae and Address of Current Roglistared Agant

gase, oao 2 | DO NOT WRITE

2628 TAMPA RD, STE 204

PALM HARBOR, FL 34684 ' IN THIS SPACE

§. The above namsd enitity Submils Ihis siaterman loc the purpase of changing iis regisiered olfice ar ragistarad agent, or bolh, in the State of Flarida. t am lamifiar with. end accepl
tha obtgations of registered agent.

SIGNATURE
Spnmuia, iyped or prnied mem of regieterad agen wad T appugabie (NOTE Reg.ateed dgeni wgnsture Iefwied wher mnsioiag DOAYE
FILE NOWINt FEE IS $150.00 ¢. Elaciion Campaign Finaacing $5.00 Mmay Be
L After May 1, 2006 Fee will he $550.00 Trust Fund Sonlribution. Added ty Faas
10. OFFICERS AND GIRECTORS T ]
e 8]
MANTE CASE, 8RAD A
SIREE ADURESS { 26268 TAMPA RD, STE 204
Givsi-zP | PALM MARBOR, FL 34584 ' LTS 49028
i iR/ LAB~00019-018 150, 60
MAME
SIREET ADORESS
Lity.S1-20
BILE
LN

iy DO NOT WRITE
o {IN THIS SPACE

SIREEY ADDRESS
Cily-ST-217

TiLE

NAME

SIAEEY ADURESS
e-5-0P

(1{13

NAME

SIREET AGORESS
Ciry &T-29
12. {heroby cerlily Lhal the infarmatian supphed wilh s filing does net qualify tor the exermplions contzined in Chapter 118, Flonga Sauies | funher cartily that the information

mTicalet on his repon o supplemental reparl s frue and accurate sind [mat my signature shall have Ihe same legal affact as il made under path: that | am an alficer or direcior
of tha corporation or the reWﬁes empowerad (0 sxacute this rapar! as réquired Sy Chapter 607, Flaridg Statules:; and ihal sy nam appaars @ Black o Black $1 1
n
]
i

changeda. or an an silachme addsress. with aff oihet ke em

2y i (oD fpwndy’ st 107773

szuuuun: AND TYPED OR PRINTED NAME OF SIGNSEG AFFCER OR BRESTOR i Date I Oaylcre Prow qu
—7 ¥

7

SIGNATURE:




