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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT "
CORPORATION
ANNUAL REPORT Sacretary of State

1998 - "“*"" DIVISION OF CORPORATIONS SGCI'etaI'y Of State

POCUMENT # P95000045157 (1)
BARIATRIC CLINICS OF AMERICA, INC.
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Principal Place of Business Mailing Address
200 S.E. STH TERRACE 700 S.E. 5TH TERRACE
SUITE 12 SUITE 12
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34420 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2] 26] 59-3330563 Not Applicablo
1T ‘Suite, Apl. ¥, slc. Suite, Apt. #, etc. - ) $8.75 Additional
= SUITE #4 ;;] SUITE #4 5. Cenificate of Stalus Desired O Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Conlribution O Added to Fees
Zip Counlry 7ip Country 8. This corporation owes of has paid the cyfrent year intangible
24 E m m Porsonal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81
BORROMEO, MEREDITH A Name
514 N. VENTURI AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429 &
84| City Zip Code

FL |”

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submifs this statement for the purpose of changing fis registered
office or registered agent, or boih, in the State of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appointmenl as registerad
agent. | am tamifiar with, and accept the obligalions of, Section 607.0505, Fiorigda Slalules.

SIGNATURE

TETTSANM, B Mmm@esgsesogTezt W F o =g

Signatwre, typod or printed nanie ol ragislmeéi@om and title il apphcable. (NOTE: Registored Agent signatura required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1] ] DELETE 11 TILE ] Change 1] Addition
BORROMEO, MEREDITH A 12 NAME
». | smeeraoress [ 514 N VENTURI AVE 1.3 STREET ADDRESS
| _ony-st-ze CGRYSTAL RIVER FL 34429 140Y-ST-7ip
| Tme [T oELETE 21 T01LE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-710 2.4 GITY -51-2IP
TME [T bELetE T [J'Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1- 71 34, CITY-ST-2IP
TITLE (O piLee 41TME "[Jthange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
CITv-S1- 219 4.4 CAY-5T-2IP
TITLE [T ctLETE 5.3 TIILE J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-$T-2P 5.4 CITY-5T- 2P
TIME ] DELETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.6 CITY-5T-2IF
14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Flotida Statutes. | further certify that the information

Indicated on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregior of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in
Block 12 or Block 13 it changgd or on an atlachment with an address.
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