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

CORPORATION FLoREA CEPATIEN OF S May 13 1998 8:00am
ANNUAL REPORT

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000046968 (9)

1. Corporation Narne

CENTER FOR SEVERE OBESITY, INC.

VST NI

Principal Place of Businoss Mailing Address
% KRAMER. GREEN. 2UCKERMAN & KAHN. PA. % KRAMER. GREEN. ZUCKERMAN & KAHN. P.A.
4000 HOLLYWOQOD BLVD. SUITE 485 SOUTH 4000 HOLLYWOOOD BLVD. SUITE 485 SOUTH
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 06/04/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] o] 65-0676884 Not Appicabie
ite, AplL. ¥, elc. Sulte, Apt #, etc. i
_l Su P ¢ wie. Ae ele B. Cenrtificate of Status Desired ] $B'75 Additional
2 ;‘ Fee Required
City & Stato City & Slate 8. Election Campaign Financing $5.00 Mmay Bo
I2_3-| m Trust Fund Contribution O Added to Faes
Zip Country | &p Country 8. This corporation awss or has paid the current year Intangible
m E] 2_9] 30 Parsonal Proparty Tax due June 30. I:] Yes m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
SAMUELS, NORMAN 81| Name
4000 HOLLYWOOD BLVD. 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 485 SOUTH
HOLLYWOOD FL 33021 83
84| City FL B5| Zip Cede

11. Pureuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agenl. I am familiar with, and accept the obligations of, Section 6070605, Florida Statutes.

SIGNATURE e
Signaluce, lyped o proled namne of regestoraa agent and Wle f appl cablo {NO. Registorad Agonl signature required when reinstaling) DATE
12, OFFICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ preeTe 11 TILE T Change ™ 1] Addition
NAME SAMUELS, NORMAN 1.2 HAME
STREET ADDRESS ‘000 HOLLYWOOD BI.VD‘ SU'TE ‘85 SOUTH 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 1ACITY 51 2Ip
TITLE E DELETE 21 TiTLE T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
LITY-S$1- 2P 2 4CITY-ST-21P
TINE [T ofLETE 31TILE L1 change T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST-29 34 CHIY-5T-21P
TMLE T DELETE 41 TNLE Tdcrange ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY -5T1- 2IF 44 CITY-ST-2P
TIMLE {1 DELETE 51 TITLE "[J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-ST-HP 54 CITY-ST-2IP
TIE [T okETe 61 TILE “[Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. [ heraby cerlify that the information supplicad with 1his Tiling does not qualify for the exemption slaled in Seclion 119.07(3)(i), Florida Statutes. | furiher cerlily that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of 1he carporation of the recover of truslee empowared 10 execito this repon as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changwtw an address.
VIR AT AP — Al COrtrry, & /ﬁﬁf*\ oy ™. ab PP S R Y .

CR2E034 (10/97)



