PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS PORM:L |

FLORIDA DEPARTMENT OF STATE ARD.
Sandra B. Mortham FHE

it

& S Secretary of State 7 e .
REINSTATEMENT ST DIVISION OF GORPORATIONS JTORE -1 1t g Sh

BARIATRICS, INC.

T?Incipal Piace of Business Mailing Address
38 ST GEORGE PL 38 §T GEORGE PL
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

DOCUMENT # P96000097284 RLCAASSEE PR

1. Corporation Name MSS”. FLORHJA

If above addresses are Incorrec! in any way, kne through inconcet mformation and enter correction below,

e e R

2. New Principal Qlfice Address, Il Applicahite 3. New Mailing Office Address, Il Applicahle 4, Date Incorporated or Qualified -
To Do Business in Florida 12!03!1996
Suite, Apt. #, elc, ’ Suite, Apl. #, stc. ]
6. FEI Number Apptied For
Cliy & Stete , City & Siaio G- 1781635 Not Applicable
i 8.75 Additional Fe Irad
Zip Country ‘ 2ip Country CERTIFICATE OF sTATS DESIRED [) N tor & Gertiflcate of Staws.

7. Names and Street Addresses of Each Officer and/or l:r)ﬁiric;ci'c-)'r (Florida nonprolit corporations must list at least 3 directors)

Name of Officers Sirest Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 R 3 (Do NOT Use Post Office Box Numbers) 4
D DUFF, W. REX M.D. 38 ST GEORGE PL PALM BEACH GARDENS FL 33418
I N b A OONR2 264 4 g — 2
-12/N%/97--01082--024
. wnaa1RS, 00 wokex165, 00
g\ \’1—‘\"\.
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namo
CAROTHERS, BARRY _
6850 W |ND|ANTOWN RD Street Address (P.O. Box Number Is Not Acceptable)
SUITE 200 Suite, Apt. #, Eic.
JUPITER FL 33458
City State | Zip Code
FL

10. |, belng appointed the regisierad agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0605, F.S.

Signature of G\f’ -
Reglstered Agert __ __.. . _ { Iy S e Date ,,11/2‘3/)‘17
' KE GISTE HE D AGENT MUST SIGN

11. This corporation owes dr h% paid the current year {Seo other side for information
Intangible Persona! Property tax due June 30. Yes [] no [X] on Intangiblo tax.)

12. | cartify that | am an officer or direclor or the receiver or tiusloo empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further cartify that when fiting
this reinstaterment application, the reasen for dissolulion has baen eliminaled, the corporate name salisfios the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon paid and the namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. Tho information indicated
on thls application Is true and accurate, and my signature shall have the samae legal effact as i made under cath.

SIGNATURE: m {%umwnm o A=20-97 ,(é?a/)fa%}ablj’D

SIGNING OFFICER OR DIREGTOR Date Daylime Phare #

CR2E040 (8/97)



Bariatrics, Inc.
38 St. George Place
Palm Beach Gardens, Florida 33418

November 19, 1997

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Re: W, Rex Duff
38 St. George Place
Palm Beach Gardens, FL 33418
Document #: P96000097284

Gentlemen:

Enclosed is the application for reinstatement and a check for the annual report fee of $165. 1
respectfully request that the reinstatement fee be waived since this is the corporation’s first year
and I was unaware that an annual report would have to be filed in addition to the income and
franchise tax returns. Also, I have had delays and problems with the mail service at the above
address. However, this is the correct address. If you have any questions, please call my
accountant, Michael Robinson, CPA, at Kelley, Galloway & Company, PSC, (606) 329-1811,

Sincerely,

e

W. Rex Duff, MD

Enclosures



