2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P9B000060645 "Secretary of State

1. Entity Name

BARIATRIC SURGERY CENTERS OF AMERICA, INC. 02-01-2002 90035 044 ***150.00
Principal Place of Business Mailing Address

6405 N. FEDERAL HWY, 6405 N. FEDERAL HWY.

401 Lyl

I — (TR
2, Prm%a\ Place of Business 3. Mailing Address ) ” |“ H ||
4800 NE 201" Terrace 49000 NE I Termace

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

A3

i ; ate . umber Applied For
F‘L}isj'& Stﬁauderdalc ) FL_ ﬁlﬁs‘l_ta//(wda,&% 4 FEII\{ be 65‘0931738 Nztp,ri-\pc:):i:cable

7 Country ' Zip unitry ( - . $8.75 Additional
3j3[B FOVVEL T d 223 .~ CAS- Certicate of Status Desired o 2 Fouired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" MAREMA, ROBERTTMOD. = - “_Maremd- Robert T°, M.D
' - Strest Ad P.Cl. Box [y is Not A |
6505 N.E. 22ND AVE. " AB N SR E race.

FORT LAUDERDALE FL 33308 Swife #3003

V. Laudesdale.  FL |*33%0e

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Ragistersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Friancing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fey;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR [ pelete TITLE [JChange [ Addition
HAME MAREMA, ROBERT T M.D. NAME
STREET ADDRESS | 6505 N.E. 22ND AVE. STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33308 orv-s7-2¢
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Dalete TITLE [1Change  [J Addition
NAME NAME
STREETADDRESS | - c— - STREET ADDRESS .- - —
CITY-ST-7IP CHTY-ST-2IP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ chenge [ Addition
NAME . ’ NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP N o : CITY-ST-2IP
THLE T [ Detete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 OITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemeptal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver opfifistee emppowergd to exffcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment withl &h addrefis) with&gl othgfdike empowered.

(=D ! /(“I/""-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

KT b b RS

W

r

CR2E034 (3/01)



