FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT #  FO3000002570 (0)

1. Corporation Name

WEIGHT EATERS MEDICAL SYSTEM INC.

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIISION OF CORPORATIONS

S AR

Principal Place of Business

055 S.E. PINE VALLEY ST.
PORT ST. LUGIE FL 34852

Mailing Address

3055 S.E. PINE VALLEY 8T,
PORT ST, LUCIE FL 34352

3. Date Incorporated or Qualified

3a. Date of Last Report

06/01/1993 03/28/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] 26| 650384853 Not Appiicable

Suite, Apt. #, etc.
22 [27]

Suite, Apl. 4, etc.

O $8.75 additional

5. Conificate of Status Desired ,
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 —2—8] Trust Fund Contribution 0 Added to Fees
2ip Country 2 Country B. This corperation has fiabiity for intangibie tax under s 192.032,

Florida Statutes O Yes [No
10. Name and Address of New Reglstered Agent

24 [25] 20] 30
9. Name and Address of Current Registered Agent

81| Name
GAN'N. JACQUES 82| Street Address (P.O. Box Number is Not Acceplable)
3055 PINE VALLEY STREET
SUITE 308 83
PORT ST. LUCIE FL 34952 84| Gy Zip Code

FL

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ i [ _ e e
Signature, typed or printed name of registersd agent and tte ¢ sppicable (WOTE: Regislored Agent sgnature required when renstatngt DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO GFFIGERS AND DIREGTORS IN 12 g

TILE D [] DELETE 11 TILE [] Change [ Addition -

HAME BENCHETRIT, DAVID 1.2 NAME b

STHEEY ADDRESS 7 RUE BASSE DE LA TERRASSE 3 STAEET ADDRESS 8

ciry-5t- 2 92190 ME 140ITY-ST- 7P &

ILE D [ DELETE 21 TILE CJChange [ Additon |©O

NAME BENCHETRIT, MEYER 22 NAME

STRFET ADDRESS 7. RUE BASSE DE LA TERRASSE 2 3 STREET ADDRESS

CIY-S1- 2P 92190 ME 24 CITY-5T- 0

TTLF PDST ] DELETE 31TLE [[] Change  [) Addition

NAME GANIN, JACOUES 32 NAME

STREET ADDRESS 3055 PINE VALLEY STREET 33 $IREET ADORESS

LV -S1- 2 PORY $T. LUCIE FL 34952 34 LITY-5T- 2P

T VP ] DELETE 41TMLE B Change [ Additon

NAME GANIN, CLOE 42 NAME FYYee P' de vﬂ'l-bﬁ" '(Tm

STREET ADDRESS 6503 NORTH MILITARY TRAIL, APT. 1010 4.3 STREET ADDRESS

[ orv-si.ze BOCA RATON FL worse  |(oRT ST lwed . Fr 3yq4r

TITLE [ DELETE 5. 1TI1LE ' [ Change [ Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eny-sr-ze | 5.4 COY-ST-2IP

TIIiE [ DeELETE 6.1 TITLE [ Change [ Addition

hAME £.2 NAME

SIRELI ADDRESS £.3 STREET ADORESS

EIY-§1-21P 6.4 CITY-ST-21P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as i made under
oath; that | am an officer or dirgstor of 1pg corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florkla Statutes; and thal my name

appears in Block 12 or Block 13 if ch |, oron an attachment with an address
SIGNATURE: Qggion Gonyo od[a3faf  (uo1)3ay Tuko

DN FRINTED NAME OF SKINING OFFICER OR DIRECTOR " Dato




