FILED

R PROEIT CORPORAT Mar 20, 2006 8:00 am
2008 FOANESAL REPORT M TION Secretary of State

03-20-2006 90009 006 ***150.00
DOCUMENT #P92000108669
1. Entity Name
BARIATRIC CARE CENTERS OF FLORIDA, INC.
Principal Place of Business Maiting Address . .
135 SQUTH PROSPECT 135 SOUTH PROSPECT I R LR '
YPSILANTI, MI 48198 YPSILANTI, Ml 48198 T CETT
e v AT G
Suita, Apt. #, etc. Suita, Apt. #, efc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-2643837 Mot Applicable
Zin Country Zp Country 8. Certificaie of Status Desired O gg;asq 3:’;’;“""5'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.0O. Box Number is Not Acceptable)}
PLANTATION, FL. 33324
City FL LZip Code

8. The above named antity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registared agent and tile it applicabls. {NOTE: Rag) Agen! 5ig required whan ol il DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
Tme D O Detete TME v Mo [cChange BRI Addition
NAME PITTMAN, RANDALL L NAME Lenz, Laur€nce M., 3C
STREET ADDRESS | 135 SOUTH PROSPECT smeeraonvess | 135 S, Prospect
orv-sr-zk | YPSILANTI, M1 48198 CITY-57-2IP Hpsi Janti , ML HEI98
TITLE D [ Delete TMLE by [ Change 8 Addition
NAME LENZ, LAURENCE H JR. NAME Ma stecs, San ef
STREET ADORESS | 135 SOUTH PROSPECT STREEY ADORESS | /35 § ., Prospect
om-SLZP | YPSILANTI, MI 48108 ovsrze | 4 psifanti, Kz Y8ITE
TIME D 7 perete TTE L [ Change  [X Addition
HAME DYKSTERHOUSE, TREVOR J HAME Lecpes ma, Eli Au 3
STREET ADDAESS | 135 SOUTH PROSPECT STREETADDRESS | ;3 5§, Pr'as C
ony-31-2¢ | YPSILANTI, Ml 48198 ervestar i psilanti, ;q£ qgl98
™E D ™ Detete Tme ) O change [ Addition
NAME BROWN, ROBERT A NAME
STREET ADDRESS | 135 SOUTH PROSPECT STREET ADORESS
CIVY-ST-2P YPSILANTI, M! 43198 CITY-ST-ZP
TIME 0 [ Detets ILE [ Change  [J Acdition
HAME PITTMAN, RANDALL L NAME
STREET ADDRESS | 135 S, PROSPECT STREET ADDRESS
CITY-ST-ZIP YPSILANTI, M! 48198 CITY-ST- TP
TILE 0 [ Deete TME O Ghange [ Addition
NAME DYKSTERHOUSE, TREVOR J NAME
STREET ADDAESS | 135 S. PROSPECT STREET ADDRESS
CITY-5T-2P YPSILANTI, M! 48198 ’ CITY-sT-ZI

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informaltion
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as il mada undear cath; that | am an officer or diraclor
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address, with all other like empowerad.
SIGNATURE: 2//0b {731251 77157




ATTACHMENT
A FOREST
HEALTH SERVICES® 400%%9\} ’

March 15, 2006

Florida Department of State
Division of Corporations
P.0. Box 1500

Tallahassee, FL. 32302-1500

Re: Bariatric Care Centers of Florida, Inc.
ID:P2220RI 08669

Dear Madam or Sir:

Enclosed please find the 2006 For Profit Corporation Annual Report and check 23329 in
the amount of $150.00. Please let me know if any further information is required. Thank
you for your attention to this matter.

Amy Mohr

Legal Assistant
(734) 547-1157
AMohr(iforesthealth.com

Regards,

Encl

135 5. PrROSPECT 734/547-1100
YPsILANTI, MI 48198 734/547-1145 FAX



