- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000079961

1. Entity Namg

BARIATRIC ASSOCIATES, INC. Secretary of State

03-30-2000 90059 005 ***150.00

Principal Place of Business Mailing Address

142 5 SEMORAN BLVD 142 8 SEMORAN BLVD
QRLANDO FL 32807 ORLANDO FL 32807-3233
us us

I

R

2. Principal Place ¢f Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Mar 30, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
59—3277796 Nat Applicable
Z' f ol
e Couniry Zip Country 5. Centificate of Status Desired |} gg‘;gﬁg‘g“ma{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Randall B Greene

SCHWAHTX' WILLIAM H Street Address {P.O. Box Number is Not Acceptabie)
142 S SEMORAN BLVD 142 S Semoran Rlvd
APOPKA FL 32712 Orlando, FL 32807
City FL Zip Code

purpose of changing its registered cffice or registared agent, or both, in the State of Florida.

.3(’/ %37/ Z oS

8. The above named entity submits

SIGNATURE

Signature, yped or printed name of registered ageﬁl and e it applicdble (NOTE" Registered Agenl signature required when rainstatng)

9. This corporation is eligible 1o satisfy its Intangible &%EIL&?E@NOW”LREE-!S-S’I“-’OO‘ - e

) 3 i ign Fi i
Yax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eleation Gampaign Financing

Trust Fund Cortribution.

$5.00 May Be

Added to Fees

P Ty T R Y

(See criteria on back] a Make Checlt Payable to Depariment of State
11, OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TIMLE PTSD elete e PT<g e -3 Y’Q&Ck@;ﬂ Change [} Aduition
NAME SCHWARTZ, WILLIAM H NAME e :
stheeT aDRess | 142 § SEMORAN BLVD SWRETADRESS | 142 S 'Semoran Blvd
omy-st-2k | ORLANDO FL 32807 crry-Sr-2p Orlando, FL 32807
TTLE TITLE : Change ddition
O Delets D “Qe(,-é@w_ O Change LA

HAME NAME
STREET ADDRESS SIREET ADDRESS q: RAIP Hel K 6 EL L™
oITY-&T-2P cmy-51-2p 2ot T LS e e (b A=
nie 01 Dslete L (Wintecw Faw k T( Ooaxe Akt
NAME NAME 2 7@
STREET ADDRESS STREET ADDAESS =z 767
CTY-57- 21 CTY-57-2P
TLE [ Deete TME [ Change [ Addtion
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-TP
TILE {7 Delete THLE [ change [ Addition

- NAME
wisest AnnoEeS STREET ADDRESS

s CITY-81-21p

.= | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12

changed, or on an attachment withan address, all ather ke empowered. .
s f 2.2, .

Date

Y T.UR.EAN_QTVP%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

_ .

xineg  fer T . = —

R (r_i_——-‘f A




