#2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079961 Feb 13, 2001 8:00 am
temwNare Secretary of State

BARIATRIC ASSOCIATES, INC. 02-13-2001 90615 023 ***150.00
Principal Place of Business Mailing Address
142 § SEMORAN BLVD 142 § SEMORAN BLVD .
ORLANDO L 32807 ORLANDO L 32807 Luuiu778
us ‘ us
e v 1O A R
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number 59"3277796 Applied For
i i Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired 0

SR S RO - FeeRequired . . .. _.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 Name@ﬂ.t_ﬁw““/ v;)ﬂ-/\”-)"ll-(_g

GREEN, RANDALL B ya
142 S SEMORAN BLVD Street Address (P.O. amznu:éb;rs._s /N&f\éc%ﬁ!?’;:& KA

F
APOPKA L3?712 [JJJ%C—& ’?M_A & {

3 FL[3%757

8. The above named entity submits this statemen e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyuefﬂ or printed hams of registerad agent and tithe il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
" 9. This corporation is eliéib\e to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax fiing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O it to F?;Ee
(See criteria on back) O Make Check Payable 1o Department of State
11. ! OFFICERS AND DIRECTORS 7 I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTS | ,Eﬁlete ' T S, ichnge [ Addition
NAME PEEBLES, GINA : NAME - i £
smeeraomess | 142 S SEMORAN BLVD SieeT AooREss | " Ol L g.-_;l/;@w
) oY S1-2 65t Sewth Seme du "Wlud

or-stze | ORLANDO FL.32607 - §ovseze | GO Ede e S8 T
e -~ [ D ' 1 Delete* TME O cthange [ Addition
NAME GREEN, RANDALL B NAME
stReeT anoress (201 TRISMEU TERR STREETADDRESS | 142 cemoran Blvd
orv-st7P | WINTER PARK FL 32769 or-St® | OrlagfdoNFL 32807
e i O Delete TnE ~ O Change  (J Addition
NAME ‘ KAME
STREET ADDRESS ‘ STHEET ADDRESS
CITY-ST-2Ip | CITY-ST-ZF
TITLE . 1 Detete TITLE [ Change  [_] aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP )
TILE O Delete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ip : CITY-5T-2P
THLE T O Delete TLE [l Change  (J Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS - -

) 25:1 15/ O (RS, - - : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certily that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 ustee empowered to execute this rgeprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 If

changed, or on an att; ent with an ress, ith all gtier li empo d q
, ol fay /o1 {28.045¢

SIGNATURE: Y2 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytima Phone #

3

CR2ED34

§

(10/00)



