2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000108669

1. Entity Name

BARIATRIC CARE CENTERS OF FLORIDA, INC.

Principal Place of Business

135 SOUTH PROSPECT
, YPSILANT, MI 48198

Mailing Address

135 SOUTH PROSPECT
YPSILANTI, MI 48198

DO NOT WRITE IN THIS SPACE

JUAATAD A MRTHAN

252005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
58-2543837 Net Applicable

$8.75 additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office ¢r registerad agem or both, in the State of Fiorida, | am familiar with, and accept

the obligatians of registerad agent.

SIGNATURE

Signature, Iybed or printed nama ol repisterad agen! and 1ite if applicasle,

{NOTE: Registered Agent signalure required when rainstating) BATE

FILE NOW!II FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campatgn Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE o]
NAME PITTMAN, RANDALL L

STREET ADDAESS | 135 SOUTH PROSPECT

CIY-ST-2IP YPSILANTI, Ml 48198
TRLE D
NAME LENZ, LAURENCE H JR.

STREET ADDRESS | 135 SOUTH PROSPECT

CITY-ST-2IP YPSILANTI, Ml 48198
TITLE D
NAME DYKSTERHOUSE, TREVOR J

STREETADDRESS | 135 SOUTH PROSPECT

CITY-S1-21P YPSILANTI, Ml 48198
TITLE D
NAME BROWN, ROBERT A

STREET ADDRESS | 135 SQUTH PROSPECT

CITY-SF- 2P YPSILANTI, Ml 48198
TITLE (0]
NAME PITTMAN, RANDALL L.

STREET ADDRESS | 135 S. PROSPECT

cmy-51-2P | YPSILANTI, M! 48198
TILE o]
HAME DYKSTERHOUSE, TREVOR J

STREET ADDRESS | 135 S. PROSPECT
CITY-ST-7P YPSILANTI, M1 48198

EWUD#BE%”ESB
034 22405-~01073~-004  #+500, DD

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filin

does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusies empowered Lo executs this report as required by Chapter 607, Florida Statules; and that my name appears in B10ck 10 or Block 114

changed, or on &n aftachment with an address, wilh all other like empowered.

SIGNATURE: Zigesn M do 2ty
SIGNATURE TYPED OPPRINTED NAME OF SIGNING OFFICER OR IRECTOR

, l/.u/af

7 Caw /7 Daytma Frona ¥




