2005 Fog:ﬁSElTRcEOP%PROTRiTION 5/25/2005-90001-043-$150.00-5150.00

DOCUMENT # P03000084007 _
1. Enlity Name £l L i D
SUNSHINE WEIGHT MANAGEMENT CENTERS, INC. ot
05 JW 16 P 18
Principat Place of Business Mailing Address e . . —
1960 NORTH FEDERAL HWY 1960 NORTH FEDERAL HWY SECRC e e
POMPANO BEACH, FL. 33062 POMPANO BEACH, FL 33062 TALLAR v
2. Principal Place of Business 3. Mailing Address | ﬂﬁil E' |H,I Iﬁl mﬂ Im |m llm mﬂm]‘ m im Mﬂ ! ﬂﬂ
Suite, Apl. #, eiC. Suite. ApL. &, sic. 05232005 Chg-P CR2ZE034 (10/03)
Chy & Smie City & Siaie . FEI Number T JAnpted for
APPLIED FOR O\ ~OT Y663 Tror Appicaiie
Zp Country Zp Country 5. Certlicata of Siawis Desived  [J f:;-sw‘iﬂﬁm
8. Nams and Address of Current Reg! Agem 7. Name and A of New Reg ¢ Agant

Name

JOVANOQVICH. NICK

350 EAST LAS OLAS BLVD STE 1000 Sireot Addiess (PO, Box Number is Nt Acceptabie)
FT LAUDERDALE, FL 33301

City FL [ Zip Coce

8. The above named entity submitg this siatement for the purpase ol changing its registared office or registered agent, or both, in the Siate of Flovida. | am farmitiar with, ang accept
iho obligations of registared agen).

SIGNATURE
Eighaturs, lyped of phAted nieme of rCiIaked BReM &nd 1 F spphcable. (NOTE! Rag:strand AQn | BpRILk IS bi wheh HHngLIND| DATE
FILE NOWIt FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Dus by September 7, 2008 Trus! Fund Contributian. (M} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE D 1 Cetete e O Crange [ Asdition
NAME RANADE, DINA WAME
STREET ADDRESS | 1860 NORTH FECERAL HWY STREET ADOAESS
CITY-50-2P POMPANC BEACH, FL 33062 ry-s1-7P
LE ] Deiese TLE . O crange  [J Addition
NAME WAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P omy-st. e
Ting {1 Detete ILE Ochage O Addtion
RAME , RAME
STBREET ADDAESS STREET ADDRESS.
CITY-ST- ¥ ony-st-ne
WML O Detere TLE ) DClchage [ Addition
NAME RAME.
STREET ADORESS. STREET ADDRESS
cmY. 5129 CY-ST-2P
TTE O pelete TINLE Ochanga [ Aadition
HAME RAME
STREET ADDRESS STREEF ADDAESS
CITY-51- 19 oY-ST-Ip
TME O seteta mu C OJcume [ Axiin
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-51-0P oTy-St. 2P

12. | hereby certily that the infarmation supptied with this Gling does not quality for the exemmpiion stated in Section 119.07{3)(i), Florida Statules. 1 urther certly thal the information
incicated on this report or supplemental repon is true accurate and that my signaiure shall have the same legal aflect as if made under cath; that | am an officer or direclor
af the corporalion o the receiver or trustes empowared 1y execuls this raporn as required by Chapter 607, Florida Siawtes; and that my name appears in Block 10 or Block 114
changed. or on an anachment with an addrass, with all other like empowared.

SIGNATURE: e Ree oo L\\lé’lag' an{-u8-33%

TURE AND TYPED Off PRINTED NAME OF SIINING OFFICER OR DIRECTOR




