FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo erCudsetiy Secretary of State

DOCUMENT # F93000002570 (0)

1.

Corporation Name

WEIGHT EATERS MEDICAL SYSTEM INC.

G

Principal Place of Business Mailing Address
3065 SE. PINE VALLEY ST. 3055 S.E. PINE VALLEY ST.
PORT ST, LUCIE FL 34952 PORT ST. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1893
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0384853 Not Applicable
Suite, Apt. #, et Suite, Apt. #, efc. ;
e, Ap o P e B. Certificate of Status Desired a $8'75 Addtticnal
22 2_71 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Confribution 0 Addad to Fees
Zip Country Zip _ Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] |30] Personal Properly Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
GAN'N. JACQUES 81| Name
3055 PINE VALLEY STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 306
PORT ST. LUCIE FL 34952 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office or registered agont, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of regestared agenl and title if apphcable (NOTE- Regislared Agonl signalure required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] 1 OELETE 1ATITLE T change”  [J Addition |2
A BENCHETRIT, DAVID L 2hE g
sweeraoress | 7 RUE BASSE DE LA TERRASSE 1.3 STREET ADDRESS o
CITY-ST- 21 82190 ME 14 CITY-5T-2IP E
THLE U [J DELETE 2ATME O change [ Addition |2
NAME BENCHETRIT, MEYER 22 NAME
sweeraooress | 7o RUE BASSE DE LA TERRASSE 2.3 STREET ADORESS
CITY-$1-7IP 92180 ME 2.4 GITY-ST-2IP
e ~POST (7 DELETE 31 TITLE T changs  L_J Addition
NAME GANIN, JACQUES 2.2 MAME
seet aooress | 9055 PINE VALLEY STREET 2.3 STREET ADDRESS
CIry-51- 7 PORT ST. LUCIE FL 34852 34.CITY-5T-20
THLE VP [T DeLETE 4.1 TITLE [J change [ Addition
NAME GANIN, CLOE 4.2 NAME
stoeer aooress | 3085 PINE VALLEY ST 4.3 STREET ADORESS
cav-si-2e PORT ST LUCIE FL 44 CITY-ST-2P
MLE [T oeceTe 5.1 TITLE [ change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-5T-ZIP 54 CITY-5F-21P
LE ] DELETE 6.1 TITLE L change [ Addition
NAME 62 NAME
STREET ADBRESS 6:3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14. | hereby cartilg}hat the infarmation supphed with this filing does not qualify for the exemﬁﬁon stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the Information
i

rFrYr.Ss e JEI .9 >

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr path; that | am an
the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an atlachment with an address.

.ﬂ’ﬂ)a’nAKMl;/ g//‘/dlp f.!"ﬁl?igﬁxefé

indicated on t
officer or director of the corporalio
Block 12 or Block 13 if changed, ¢




