FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUB@

DOCUMENT #  P98000057471 Secretary of State
t. Entity Name 05-05-2003 91414 034 ***150.00
BARIATRIC CONCEPTS, INC. /
Principal Place of Business Mailing Address
2962 NW 60 STREET 2962 W 60 STREET 11"40217
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
? 375 S0 39 S
Suite, Apt. #, elc. Sunte. Apl #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B\ vie [~ L 650847741 Not Applicable
Zip Country T Zip Country " ) $8.75 Additional
3333 0 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RN N/
' . [y (10K OF, 0
WILLOUGHBY’ ROY Strest Address (P.C. BoxW¥mber is Not Acceaabie)
2962 NW 60 STREET
FT LAUDERDALE FL 33309 3375 su.) =G S
City Zip Cade
, [2vie FL | "%3332
B. The above named entity submits thigftatement for the g of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaiior}s of registered age
3
SIGNATURE
Signature, typed ar printed n;‘[e of registered agant aﬂ; Ltter if apﬁ‘ abla, (NOTE: Registered Agent signature guired when reinstating) DATE
EE\_/
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 " Trust Fund Ccfntr?bulion. ¢ 0  Added to“gaesz ©
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS s 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE v @,De\ele TITLE R P i]zm/an_ge ] Additien
NAME WILLOUGHBY, ROY NAME NN 5,‘1, 25.
STREET ADDRESS | 2862 NW 60 STREET STREET AODRESS | / 337533 310 g S&
onv-st-ze | FT LAUDERDALE FL 33309 , GTY-ST-21P e AL 3BIBD
e P W feee TILE i (J Changs ] Acditicn
NAME SAFRON, WILLIAM NAME
STREET ADURESS | 2962 NW 60 STREET STREET ADDRESS
omy-s1-2r  [FT LAUDERDALE FL 33309 CITY-ST-2IP
e . . . ) ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTy-ST-21F
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
e [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-S1-2IP

12. | heraby certify Ihat the information supplied with this filing does not gualify for the exempiicn stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that 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 egapowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adar

with ajl othery powere
SIGNATURE: ___SIGIAT HMMETQ,, 2

SIGNATURE AND THRECNOR PRINTE| NAME F SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AV 998/EEG

CR2E034 (10/02)



