|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000046968

CENTER FOR SEVERE OBESITY, INC.

Principal Place of Business

1698. DAKLAND PK. BLVD.
FORT LAUDERDALE FL 33334

Mainf\g Address

1699, OAKLAND PK. BLVD.

4(“? HOLLYWOOD BLVD. SUITE 485 SOUTH
FORIT LAUDERDALE FL 33334

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suilie, Apt. #, etc.

FILED
Apr 03,2002 8:00 am ~
ecretary of State

04-03-2002 90013 035 ***150.00

ARG AREARAEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 65-0676884 Not Applicabls
Zip Country lel Country 5, Certificate of Status Desired ] $8'75 Additional
| Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. o mer - e L — e T +_‘» —- =z o == . Name_- o — - _— B - - - L
SAMUELS, NORMAN
! ) Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD. |
SUITE 485 SOUTH !
HOLLYWOOD FL 33021 ' City FL Zip Code
| 9 . .
8. The above named e N . . * orregistered agent, or both, in the State of Florida.
SIGNATURE ____. ~ — ol : e e
Signatu.” T RATIS O FEOMAM b o gim e e B T as?plicab\e. g {NOTE: Registerad Agent signature reguired when rainstating) A DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O pefete TITLE [Jchange [ Addition
NAME SAMUELS, NORMAN NAME
stazeT aooress | 4000 HOLLYWOOD BLVD. SUITE 485 SUUTH STREET ADOAESS
crvst-ze | HOLLYWOOD FL 33021 ! Girv-s1-2¢
| wme ! [ Delste TITLE [ Change [ Addition
Niflie ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CIry-S1-2IP : CITY-ST-20P
TILE ' 1 Dalete TITLE [ Change [ Addition
MAME. = = - - — L - l —— =" NaAME T = Ty S m - - - 1= - =
STREET ADDRESS | STREET ADDAESS
CITY-ST-2P | CITY-5T-2IP
TITLE i [ Celete THLE [0 Change [ Addition
NAME | NAME
STREEF ADDAESS { STREET ADDRESS
CITY-5T- 2P | CITY-ST-2IP
TITLE ’ O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST- 7P i CITY-ST-Tip
TITLE ‘ 3 etete L [T Change [ Addition
NAME ! NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P | CITY-5T-2IP

SIGNATURE: -

of the corporahon or the recewer of trustee empowered 10 exgow

13. | hereby certify that the information supplied with this flllng does not gualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
gaed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. A DT /\!me,m\l \QAJLLQ’__MD#_EA_QJJ L
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR ytime Phane #

?

CR2E034 (9/01)



