FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $55D.00

e piky,  romasnn o s May 16 1997 8:00am
ANNUAL REPORT | coretary of late

1997 DIV\S\(?N of Conpsémfmows Secretary Of State

'DOCUMENT #

. -Corporation Name

- CENTER FOR SEVERE OBESITY, INC.

g o O A

% KRAMER, GREEN. ZUCKERMAN & KAHN. P.A.
4000 HOLLYWOOD BLVD. SUITE 1485 SOUTH
HOLLYWOOD FL 330216755

Principal Place of Business

% KRANER, GREEN. ZUCKERMAN & KAHN. P.A
4000 HOLLYWOOD BLVD. SUTTE 485 SOUTH
| HOLLYWOOD FL 33021

| 3. Date Incorporated or Qualfied
06/04/1996

B V)T

8. Certificale of Siatus Desired

3a. Date of Last Roport

) &. Principal Place of Business

Applied For
21]

Not Applhcable
[ $8.75 additional
Fes Required
$500 May Be

Addedto Fees |

8. This corporation has hability for intangiblo tax under 5. 199.0372,
Florida Slalutes Flyes [Ino

10. Name and Address of New Registered Agent

Suite, Apl. #, elc. "“Suite, Apt 4. otc.

22] .j2]
City & State

| Cily & Stale 6. EI;clion Campaign Financing
23_] __Trusl Fund Contribution

I T : L)OUFIU}'
0]

““.3_ -

Zip Counlry ) Zip

9. Name and Address gf_gprrreii_l"hplst'argq_Aﬁggrlt y

. SAMUELB. NORMAN T “181] Mame
mﬂﬁgggf BLVD. '82] Strect Address {P.O. Box Number (5 Nol Acceptabile)
. HOLLYWOOD FL 33021 b |
‘. T A——— —

; [ G I SRR SRV
1. Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Flonda Statutes, the above-named corpo

FL l‘é?]’?p Cod

i i : n submils 1his stalement for the purpose of changing its registered
; office or registered agenl, or bath. in the Stale of FHorida_ Such change was authoriyed by the corporation's board of directors. | hereby acoept the appeiniment as registered
£ agent. | am familiar with, and accapt tho obligations ol, Section 607.0505, FHorida Statutes.

information indicaled on this annual reporl o supplemental annual report is 1rue and accurate and that my signature shall have the sarmo legal efiect as if made undor cath; thal

“SIGNATURE I e e e,
B Stgnalurs, typed o printed namd of tagsdered mgenl ond blle £ a g (HOTL Ijlrfl Lave: reqqiired wlaon reinslatiog) e DATE .
A2, OFFCERS AND DIRE CTORS 1“ ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 ] 8
o me v | T e T Change Addifion | &5
- ?NAME SAMUELS, NORMAN 12 NAME g
| “STREEY ADDRESS 4000 ROLLYWOOD BLVD. SUITE 485 SOUTH 1 STHIEL BOCRESS S
srv.sze | HOLLYWOOD FL 33021 ) 1400¥-51- 2P &
L ' O oricie 211 [T Crange [ Addilicn | O
NAME 2.2 NAME
TSTHEET ADDRESS 23 STREEY ADDRISS
SGATY-ST-2P 2NETY-51-2IF _
TIILE T DElete ST [T Change T Addition
| e 32 NAME
i | “STREET ADDRESS 33 STRECT ADDRESS
OTY-§1-21P o 34.0Y-ST-71 o
THLE | AT [T change [T Acaition
NANE 4. p NAME
} | ‘STREET ADDRESS ¢ 3 STREET ADDRISS
1| crv-sr-aip 44 CITY-§1-71P
TILE I I VT BUTNE i [ change ™ [T Addition
‘NAME 5.2 HAMI
STREET ADDRESS 5.3 STREE | ADURESS
R “CITY -§1-2IP 54 CITY-S1- 71
| TmE I I 1o T 8110 T O change [T Addition |
L e 6.2 NAME
'STREET ADORESS 83 STRELE ANDRESS
LITY-ST-2IP : S 64 CHY-§1- 7P
14. | do hareby certity that the infarmalion supplicd with ths filng does not qualify for Ihe exemplion stated in Seolion 118.07(3)(), Florida Statutes, 1 furlher cerbfy that the

t am an officer or direclor of the corporation or 1ho receiver or lwslar empowered 10 oxocute this reporl as reguired by Chapter 607, Florida Statites: and that my name
appears in Black 12 or Block

.Anlhll Fas 't _ 3% &=

K;Achan ”
'Y / 'y -

pr on an atlachmenl with an address

N

gl Aoy

Iﬂ(‘(l\ s

o ]




