r‘ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000045157 (1)

1. Corporation Name

BERIATRICS CLINIES-OF AMERIGA-ING:~ BARIATRIC CLINICS OF
AMERICA, INC.

Sandra B. Morthah
Secretary of Statg
DIVISION OF CORPORATIONS

AU N

g;r}ncipal Place of Business, Malling Address
P O BOX 1002 P O BOX 1002
CRYSTAL RIVER FL 344231002 CRYSTAL RIVER FL 34423-1002
3. Date incorporated or Qualified | 3a. Date of Last Roport
06/06/1995
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21] 700 S.E. 5TH TERRACE |26] 59-3330563 Not Appicabie
Suite, APl 4, 616, Sulte, Apt_ #, et ‘ . $8.75 Additionat
'5] SUITE 12 ?‘,—l . 6. Cerlifcate of Status Desired (] o Roquired
Crty & State City & State 6. Eioction Campaign Financing $5.00 May Be
23] CRYSTAL RIVER, FL 28] Trust Fund Contabution O aiod to Fucs
i Zip Country Zip Go(mtry 8. This corporation has liabiity for intangible tax under & 199.032,
';ﬂ 34429 25 USA 26 SE] Florida Statutes X® Yo [ONo
9. Name and Address of Current Registered Agenl ! 10. Name and Address of New Registered Agent
' B1| Name
BORROMEO, MERED"H A I 82| Street Address (P.C. Box Number is Not Acceplabls)
950 5-SUNCOAST BLVD- 514 N. VENTURI AVENUE
UNITS §48-8-058- 8
CRYSTAL RIVER FL 34428 : City lasl zza Code
CRYSTAL RIVER FL | |34429

11. Pugguant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the al l va-named corporation submils this slatement for the purpose of changing its registerea office
or registered ghent, or both, in the State of Flarida. Such change was authorized by the icorporation's board of directors. | hereby accept the appointment as agistered agent. | am

famihar with, find s %bligatioms of, Section 607.0505, Florida Statutes, /3 / é
‘ts’dW TATE '? -

CR2E034 (12/95)

siGNATURE S _ S AL A . _
Signafire, byleo rang of registersd ager! and tte if apphcatia MNOTE Reg‘sla-alh Agent $ignature required whén reirstatingt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CJ DELETE 1.1FME (X Change [ Addilion
NAME BOROMEO, MEREDITH A 1.2 HAME BORROMEO, MEREDITH A.
siect aooress | 514 N VENTURI AVE 3 §TREET ADDRESS
| ciry-si.zp CRYSTAL RIVER FL 34429 1450Y-51-2¢
TIE [ DELETE 2 1ML [ Change [ Addition
RAKIS 22 HAME
STREET ADDRESS 23 $1REE1 ADDRESS
Ci1Y-51-2P 24itIIY-SI—IIP
Lt ) DELETE 3 1ME [ Change  [] Addition
NAME 32 jame
STREET ADDRESS 31.5TREET ADDRESS
CITY-51-7IF 34[Y-S1-7P
TLE [ DELETE 41TmE [ Change [ Addition
NAME 42 HAME
SIREET ADDRESS 43 BTREE] ADDRESS
GITY-ST- 7 44 [ITY-51- 2
THLE ] DELETE 5 1TILE 1 ! T30 clnge [ Acdition
NAME 51;NAME “04?’301‘}95— ‘DIUEB—'{BS
STREET ADDFESS 5 3BTREET ADDAESS k200, 00
CITY -ST- 2P S4LITY-8T-2P
e [ DELETE 6 1TIILE [ Change  [] Addition
HAME 6 2NAME 9,6\ . q CQ
SIREET ADDAESS 6.3 STREET ADDRESS L\, !
CHY-§T-20P 64 CITY-51-2P ffﬂ/

14. | do hereby certily thal the information supplied with this fiing is voluntarily furnished anB doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat r 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Biock 12 f changed, or on an attachment with an address.

SIGNATURE: . gntty— . _Q;Z?ji/?ém_mfl@ IO F~

SIGNATURE ANDFTYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dagtia Phone §
1




