FILED
2002 UNIFORM BUSINESS REPORT (UBR]) Mar 26, 2002 8:00 am

DOCUMENT #  P98000057471 Secretary of State

1. Entity Name

BARIATRIC CONCEPTS, INC. 03-26-2002 90046 050 ***150.00
Principal Place of Business Mailing Address

2962 NW 60 STREET 2962 NW 8) STREET

FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33309

TR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number 65‘0847741 Applied For
Net Applicable
Zi Counir Zi Countr iti
P ¥ P ¥ 5. Certificale of Status Desired O $8.75 A'ddmonal
Fee Required
——- - -—~— -B.-Name and Address of. Current Registerad Agent - . . . — . |, .. .- -7..Name and Address of New Registered Agens_ . . . __ .

Name

WILLOUGHBY, ROY
2062 NW 60 STREET

Street Address (P.O. Box Nurnber is Not Acceptable)

FT LAUDERDALE FL 33300

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
S_ignal_ura. typed or printed nama of registered agent and title if applicable [NOTE: Registarad Agent signature required when reinstating) " Tt DATE T - .
'9." This'corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax ﬂ’ling requirememgand elects tgdo 50, o After May 1, 2002 Fee will be $550.00 10. Electl'c;n Campalgn Elnanc1ng 0 $5'00 May Be
{See criteria on back) o Make Check Payable fo Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P § & Delele TITLE Vicz FrResidEV T B crange [ Addiion
NAME WILLOUGHBY, ROY HAME oy Wi Aloe§hd
STREET ADDRESS | 2962 NW 60 STREET STEETANRESS | agfpn, MW O TA 7T
crv-st-zp | FT LAUDERDALE FL 33309 CITY-57-2 For-U inwderdu L Fl 33309
1ITLE 71 Detete TIME PRESEDEST [l change B8 Addition
NAME NAME Wi hdimm SAFRON
STREET ADDRESS steeerpooress | 2962 A k) 60O ™ ST,

S OITY-ST-2F o | cam—R s i = i rwrmnatmfz o =t o hreme o 7 || CTY-BT-ZIP . | o e Vay -F 2 el e
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
TITLE O Delete MLE [ change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 7P
TITLE O Delate TITLE [Jcnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(J}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with g4 address, w | other like empowered.

3 i

SIGNATURE: ____ U= Gy FisTor  Sei-997. 2463

t

A -ﬁ.;j«i A AN aE T \;

A

SIGNATUT AND T\"PEZ Q’PHINTED NAME OF SIGNING OFFICER OR GIRECTOR Data Daytime Phona #
+—

AV EB6ELED

CR2E034 (9/01)



