FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000096351 01-23-2004 90023 044 ***150.00
1. Entity Name
BMI BARIATRICS, INC.
Principal Piace of Business Mailing Address ey T =TT
2999 NE 191ST STREET #705 2999 NE 19157 STREET #705
AVENTURA, FL 33180 AVENTURA, FL 33180
01082004 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE 'N THIS SPACE 4, FEI Nurmber Applied For
65-0796016 Not Applicable
it i $8.75 acditional
5. Cerlilicate of Status Desired O Pos Hequiret;nona
6. Name and Addres$ of Current Registered Agent . o e e eme e e o mepmees Lo e =

DARYL B. PA.
515 NORTH FLAGLER DRIVE - . - DO NOT WRITE
SUITE 910 SV

WEST PALM BEACH, FL 33401 T e IN THIS SPACE

T Al

Y

B
PN
. T 4

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

SIGNATURE
Signature, typed or printed nare of registered agent and titke if applicable (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIE D
il ROSE, RICHARD J M.D.

STREET ADDRESS | 2999 NE 191W ST #705
Cirg T-2P AVENTURA, FL 33180

e

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE DL
NAME - e - v “

STHEET ADDAESS 5 "”"“— 3 o D'O'&N‘o;r "*WR'lTE T

CITY-ST-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
GiTy-81-2IP

TITLE

NAME

STREET ADDRESS
GiTy-§7-2IP

HTLE

NAME

STREET ADDRESS
CIry-51-21P

12. | hereby certify that the intpefiation supplied willy this fili oes no ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report of supplemental repgels true &nd accurate and Jhat my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corparation or receiver or trus| mpowered 10 executs thisreporn as reqwred by Chapter 607, Flerida Statutes; and thgt my name appears in Block 10 or Block 11 if

changad, or on an attachment wit ddress, wilh all ciher powered
o &bt e
SIGNATURE: o '-._._.a’f’ ? 1T ges.qax-TIYY
- hY
SIGNATURE Al PED OR P D NAME OF SIGNING OFFICER OR DIRECTOR I ] l fa B Dayline Phone #
: vi - A

LR



