2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 30, 2004 08:00 AM
DOCUMENT # P96000046968 s Secretary of State

1. Entty Name

CENTER FOR SEVERE OBESITY, INC,

Principal Place of Busingss Mailing Address
1699. OAKLAND PK. BLVD. 1699. QAKLAND PK. BLVD. _
FORT LAUDERDALE, FL 33334 4000 HOLLYWOOD BLVD, SUITE 485 SOUTH

FORT LAUDERDALE, FL 33334

s s AR WA AR R

Sute. Apt ¥ etg Surte, Apt. #, etc 03102004 Chy-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Apahed For
65-06768B84 Not Appticabte
Zin Country Zp Country 5. Certificate of Status Desired 0 ??;Efm‘,‘a?;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, NORMAN '
ADDD HOLLYWOOD BLVD. Street Address (P O Box Number is Not Acceptabie)
SUITE 485 SOUTH
HOLLYWOOD, FL 33021
City FLJjIp Code

8. The above named entity submils this statement for the purpese of changing its regstered office or registered agent, or both. in the State of Flonda ! am familiar with. and accept
the abhgatons of registered agent.

SIGNATURE
Sghatuie, Hoed o powed name of reg.stered agant ang e § app cable MOTE Aegstered Agent signalure reguired when renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finanaing $5.00 may Be
After May 1, 2004 Fes will be $550.00 Teust Fund Contribution 00 Addedto Fees
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIfLE D [T gelete TIE [ Change  [3 Addition
NAME SAMUELS, NORMAN HAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD. SUITE 485 SOUTH STREET ADDRESS
emv-st-zp | HOLLYWOOD, FL 33021 £iTY-51- 2P 1 2701 (50, a0
TITLE [T gelete TE I change 7 Addimon
NAME NAME
STREET ADDAESS SIREET ATDRESS
CITY-5T-2F LTy - 5T-2P
TNLE 7 pelete HHE [J Change [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-2F GiTY-§1- 2P
THLE 3 Detete TRE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P
TILE [T pelete TILE [Ochange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oy - S1-7p £lTy-51-20
THLE [T Delete THLE [ change [ Additon
NAME NAME
STREET ADDAESS SIREET ADDRESS
ciY-81-ap CiTY-57-2P

12, | hereby cedify that the information supplied with this filing does not qualify for he exempton slated ir Section 119.07(3)i). Flonida Statutes. | further certify that the information
indicated on this report or supplem, ort is true and accurate and thal my signature shall have the same iega! eflect as if made under oalh; that | am an officer ar director
of the corporaton ar the reggiver orstee Exjpowered to execute this veport as requised by Chapler 607, Flonda Statutes. and that my narre appears in Block 10 or Block 114f
changed. cor on an aﬂacr}we?t with ar'agdress, with all other like emlgg_\gv&red

£

siaNATURE: N\ ST T LA oo Chmucls  dfufov  FY 7oo Sxsp

SIGNATURE AND TYPED OR PRINTED NAME OF susuuuﬁﬁég OR DIRECTOR Baylme Phone ¢




