2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

| DOCUMENT # P97000096351 Feb 02, 2005 08:00 AM
1. Entyy Name e Secretary of State
BM!I BARIATRICS, INC.
Principal Place of Business Mailing Address
2809 NE 191ST STREET #705 2998 NE 1915T STREET #705
AVENTURA FL 33180 AVENTURA FL 33180
T e S T
Suits. Apt. #, 1. Sute, Aot #, ete. 1st MOORE CR2E034 (10/04)
City & State , City & State ] 4. FELNumber o 960 16 i[,__l[,ﬁ;:izi FO:L
Zip Country e Countty 5. Certificate of Status Deslred a gi‘gfqaidgkmaj
€. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
Mame
L ; e
gstxlé ETS ?:AL%SE’E%%REVE . Street Address (P.0. Box Number 1s Not Acceptable)
SUITE 910 - T
WEST PALM BEACH FL 33401 o
; City FL ‘ Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Fiorida. |am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sghalute, typed o prnfed name of regrstelad agent and t4a ff applcable NOTE Registorad Agent signature requited when reimslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Forida Department of State

9. Election Campaign Financing $5 .00 May Bg
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BHE D O Delete witE D Ghange [ Aieiiic
NAME ROSE, RICHARD J M.D. MAME

STREFTADDRFSS [ 2998 NE 191W ST #705 STREET ADORESS

oy Sr- e AVENTURA FL 33180 CHY-S1- 2P

fite 7 Deiete it HUDQUOZ 10588 Cchage  [Tadin
e . e N2/ B5-B0085-005 158.75

SIREET ADDRESS SIREET ANDRESS

ChY-sl-4w il Si-1P

TE O peete g Clonange [ A
MAME NANIE

SIREET ADDRESS STREET ADDRESS

CIY. ST 4 CHEY ST 2P

3 7 oelete nre [J Ghange [ At -
NAME MAME

SIREET ADBR:SS STREFT ADDRESS

Ciy-51-7F LY. s1. g

HLE . T Celete TiILE [ Change [ st -
HANE NAME

STRFFT ADDRESS STREET ADDRESS

Y- ST-4iP ary-si- e

Mg T pelete B IRl [ change  [J Addition
NAVE AME

STRFFT ADORESS STREET ADDFESS

CHY-ST-2F . CITP-ST- 2P

this filing d ot qualify for the exemption stated in Section 119.07(3)(i), Flofida Statufes 1 further certify that the information
Is true & CoLral d that my signature shall have the same legal effect as if made under oath, that | am an officer or director
empowered lo exacute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

address, with all other like e
‘.)5 D, | {1-1/0(_ JJ!Q-’g:

SIGNATURE AND T DR PRI NAME OF SIGNING CEFICER OR DIRECTOR | Liare PP T———

12. | hereby certify that the informati
indicated on this report ar ¢
of the corporation or the
changed, or o an aftach,

SIGNATURE:




