FILE NOW: FILING FEE AFTER MAY 1ST I€: $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CSORPORATIONS

1. Corporaton Name

DOCUMENT # P96000046968
CENTER FOR SEVERE CBESITY, INC.

Principal Plice of Business

Mailing Address
H-KRAMER,-GREEN-ZHCK ERMAN & KARN FA.

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 900635 014 ***150.00

L

24] [2s]

29] [30]

|

AB00-HOHYWOED-BLYDSUITE 385 SOUTH : Wﬁﬁﬁ'ﬁt\fﬁ‘m H .
HOLLYWOORSRE X021 HEHYWOOR-F—33021 DO NOT WRITE IN TH!IS SPACE
3. Date Inzorporated or Qualifed
06/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
2] 1699 E. Oakland Pk Blpe.1699 E. Oakland Pk. Blvd.. 650676884 Not Applicabie
Suite, Art. #, etc, Suite, Apt. #, etc. i
f P 5. Certifce te of Status Desired O $8'75 A d.monal
E] ;! Fee Required
_ City&State_ __________ . ol . Gity8State  ___ __ . __ .. _ | g Elsction.Campaign Financing $5.00 niey Be
E] Ft. ]—aUderdalel FL 33334 Eﬂ Ft. Lauderdale, FL 33334 Trust F and Contribution U Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | angible

Personal Property Tax. [ Yes

JqNo

9. Name and Addiess of Current Registered Agent

10. Name and Address of New Registere 1 Agent

SAMUELS, NORMAN
4000 HOLLYWOQD BLVD.
SUITE 485 SOUTH
HOLLYWOOD FL 33021

81| Name

82

Street Address (P.O. Box Number is Not Accepiable)

83

84 Gity

51 Zip Code

FL°

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was awtherized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

oY 77

sionatore _ N odadn_Samoel
Slghature, typed or printed ne ne of registered agent and 1tle if applicaple.

NOT  Registerad Agent signature req. ired whan reinstating}
12. OFFICERS AN(: OIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE D ] DELETE 14 TITLE CiChange [ Additia?‘
NAME SAMUELS, NORMAN 12 NAME
smreeraporess| 4000 HOLLYWOOD BLVD. SUTE 485 SOUTH 13 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 1.4 CITY- ST-2P
TME O DELETE 217TME [dChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
oTestzR_ _ 2, 4 CITY-ST-2IP
TITLE [ DELETE 34 TME [C1Change [ Acdition
NAME 32 NAME
STREET ADDRE S3 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TME [J DELETE 4.4 TITLE {1 Change 3 Addition
NAME 4,2 NAME
STREET ADDRE S5 43 STREET ADDRESS
cimy-51-21P 44CITY-ST-2IP
TMLE [ DELETE 51TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRI 85 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [J) DELETE 6.17TIMLE [Jchange  [JAddition
NANME 6.2 NAME
STREET ADORI S5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14 | herely certify that the information supplied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report ar supplemental annuai report is true and acturate and that my signaiure shall have Hlie same legal effect as if made u wder cath; that | am an
officer or directar of the corporation or the recei ver o trustee empowered to execute this report as reJuired by Chapt :r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if cl

SIGNATURE:

NATURE AND

nged, or on an atyac iment with an address, with .1l other like empowered.

ED oniplﬂm'en NAME OF SIGNING OFFICE R OR m‘mzc*r;Ri ’ B LI

42

Date

[99

CR2E034 (11/98)

gsylseLa132




