2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000108672 FILED
1. Entty Name May 01, 2000 8:00 am
BARIATRIC TREATMENT CENTERS OF FLORIDA, INC. Secretary of State
05-01-2000 90410 047 ***150.00
Principal Place of Business Mailing Address
24 FRANK LLOYD WRIGHT DR. LOBBY D LEVEL 4 P.O. BOX 454
ARBOR ANN MI 48104 ARBOR ANN Mi 48104
F e T AT TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X [Apptied For
Not Applicable
Zip . .. Couniry | -Zio e o Bountry e e 38,75 Additional
48106 48106 5 Certiiicate of Status Desired O ?ee Reoq L':’i‘fedém“a
6. Name and Address ot Current Regisiered Agent 7. Name and Address of Mew Registered Agent
Name
cT CORPOHATION SYSTEM Street Address (P.O. Box Num;er is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

> Lbw skt FAC-CO

CR2E034 (9/39)

SIGNATURE 5 ’
e or printed NEMmE of Wﬂ agent and tite 1 apphcabie {NOTE, Repistered Agent signature frequired when reinsteting) DATE
8. This Corporatior: is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE : [T Change [ Addition
NAME Pittman, Randall L NE
STRECTADDRESS | 24 Frank L1 oyd Wright Dr. D/4 STREET ADDRESS
CITY-$T-2P - * CITY-ST-ZIP
Ann Arbor, MI 48106 -
me D 7 pelete TITLE [ Ghange [ Addition
NAME Lenz, Laurence H Jr WAME
SPETAORSS | 24 Frank Lloyd Wri ght Dr. D/4 STAEET ADDRESS
oS- | Ann Arbor, MT 48tQe — - - - - QU o - s e e
TITLE [ pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE 1 petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -$T-DP GITY-§T- 70
TILE O pelese TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report i3 true and accurate grd that my signature shall have the same legal eflect as if rmade under oath; that | am an officer or director
of the corparation or the raceiver or trustee pfwered to executerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with a -

SIGNATURE:

-0 (n34)997-5/19

Cats Davl:'s-é'Phcr:s #




