b PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION TR “FLORIDA DEPARTMENT OF STATE

Jim Smith
FOR nSecretary of State R e
REINSTATEME DIVISION OF CORPORATIONS FILED

DOCUMENT # P94000079961 02 oy

1. Corporation Name

BARIATRIC ASSOCIATES, INC.

ORIDA

i

Principal Place of Businass Mailing Address

ORLANDO FL 32807 ORLANDO FL 32807

us us

SOOI R49 449

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 1/ 153”’3{:"”‘_]1 i -':M“"‘Bufb *’HSU [ UU

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale tncorporated or Qualified
Semenanw _ Bkd 122 5 . Semronpsw B/vd To Do Business in Florida 10/28/1994
Suits, Apt. #, etc. - Saiite, Apt. #, elc. - - - = -
5. FEI Number Applied For
City & State , City & Stata . ) 59'3277?96 Not Applicable
RLArDe ; FL vy ({'} L 14”5/" [lon. Ao 6 $8.75 Additional F e

i 4 i B ) . itionalt Fee require

Zip 1§07 Country Zig 57 Country CERTIFICATE OF STATUS DESIRED [ SONIPsmvimrlieii el

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[THes) | andlor Diotions \ Offcer anetor raer . ity / State / Zip
PTS SCHWARTZ, FRANCINE 601 SOUTH SEMORAN BLVD WINTER PARK FL 32789
D GREEN, RANDALL B 201 TRISMES{TERR WINTER PARK FL 32789
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - T ’ ;T Name - . - o - &
2
g:lﬁslgism':lnm B CE Street Address (P.O. Box Number is Not Acceptabie) %
WINTER PARK FL 32789 Suite, Apt. ¥, Elc. &
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

UIRED e 11/E7 /a o

= REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowerad 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this applica and accurate, and my signature/ghall have the same legal affect as if made under oath,
ﬂ Y07 829641
sicnature: _NCOMBG W IR KA 5200 BRI 3. Oreeewe //,/é Z/O&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




BARIATRIC ASSOCIATES, INC.
172 S. SEMORAN BLVD.
ORLANDO, FLORIDA 32807
(407) 380-1951
FAX (407) 380-1951
October 30, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327 '
Tallahassee, Florida 32314-6327

Re: FEI#59-3277796
Bariatric Associates, Inc.

To Whom It May Concern:

Please accept my apology and my completed application for reinstatement of the above referenced
corporation. We moved during the year and I have indicated our new address on this form. I never
- received the Annual Report. In fact I Just received this form in yesterday’s mail.

I would appreciate it if you would accept my payment of the $150.00 for the annual fee since | never

received.the original Annual Report. . ... .l e o

If you have any questions please call me.

Randall B. Greene

, -




