FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000046968 ecretary of State
1. Entity Name 04-25-2003 90167 018 ***150.00
CENTER FOR SEVERE QBESITY, INC.
Principal Place of Business Mailing Address
1699. QAKLAND PK. BLVD. 1699, CAKLAND PK. BLVD.
FORT LAUDERDALE FL 33334 4000 HOLLYWOQD BLVD. SUITE 485 SOUTH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt. b ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%76884 Not Applicable
Zip Country Zp Couniry 5§, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMUELS, NORMAN
4000 HOLLYWOOD BLVD.
SUITE 485 SOUTH
HOLLYWOOD Ft. 33021 City FL Zip Code

Strest Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, typed or printed name of registersd agent and titla if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
- FILE NOWilt FEE IS $150.00 . N ‘
9. Election Campaign Financin
After May 1,2003 Fes will be $550.00 Trust Fund Copmr?bulion. K O ?c?dlgﬂohgif °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE D O] Doete THILE 3 O change [ Additian
NAME SAMUELS, NORMAN NAME
streeT aooress | 4000 HOLLYWOOD BLVD. SUITE 485 SOUTH STREET ADDRESS
orv-st-ze  |HOLLYWOOD FL 33021t CITY- ST-2IP
TMLE O Deiete TME [ Change [T Addition
NAME L ] N R o . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Datete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-ZIP CITY-5T-2P
TITCE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE M Delete TITLE ) Change [ Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-ZIR CITY-ST-2IP
TIILE O Delete TITLE [Ichange [T Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate angfiat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered da~exggeute 1hid repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdrass, with ail Apowered.

SIGNATURE: SUGNA‘T% dL@UﬂLRMMJ els Hufos (75v)Sce- 7339

|

CR2E034 (10/02)



