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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Aﬁﬂﬁf‘%&g% ks, oo oo Apr 16 1998 8:00am

1998 DIVISIC?;C::‘;;:P%?:\TIONS Secretary Of State
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DOCUMENT # 575029 (4)

1. Corporation Neme

ISLAND WEIGHT CLINIC, INC.
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Principal Place of Business Mailing Address
1365 N COURTENAY PKWY. SUITE E 1365 N COURTENAY PKWY. SUITE €
MERRITY ISLAND FL 32853 MERRITT ISLAND FL 32953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1976
2. Principa! Place of Business _2a. Mailing Address 4. FEI Number Applied Far
[21] 2] 50-1855304 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. i
° — ' r 5. Cerlificate of Status Desired O $B'75 Additional
o zﬂ Fee Required
City & Stale | City 8 State 8. Eiection Campaign Financing $5.00 May Be
ZB.I e Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
El L 29.| ;a Personal Proparty Tax dus June 30. [ ves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAURIA, PATRICIA J. 81) Name
1385 N COURTENAY PKWY, SUITE E 82| Sireet Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FLORIDA FL 32953
83
B4[ Cily FL 85{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of F lorida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607 0505, Flarida Statutes,
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SIGNATURE P o
Signalure. lyped or profed name of regedenca oo L anag Wle d apnl catle (NOTE Regisicrad Agenl signalure required when reinslatingl DATE
12, OFFICERS AND DIHECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DeLETE 11T I Change 3 Addition
KAME LAURIA, PATRICIA J 1.2 NAME
seevaobaess | 6505 TULSA BLVD 13 5TREET ADDRESS
CITY-ST-2P COCOA, FL 00000 L4GITY-§1-7IP
TIFLE T DELETE 21 TIILE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2% L 2. 4 CITY-51-2P
ME ] DELETE 31 TIMLE [ Tchange {1 addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ory-st-2p 9 34.CITY-ST-7P
TTLE [ DELETE 41 TILE L] Change ] Addilion
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P o 44C0Y-5T-2P
WILE 7 oeiere S1TILE [ Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P o 54 CITY-51- 7P
TNE T oelETE 81 TITLE [ Change L] Adaition
NAME 6.2 NAME e
STREET ADDRESS 6.3 STREET ADDRESS
CIy-81-2IP 6.4 CITY-5T-2IP
14, | hereby certify that the information supplicd with this Tiling doos not quality for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further ¢erlify that the information

Indicated on this annual repert or supplemental annua! reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the recewver or frusieo empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachienl with an address
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CR2EO34 (10/97)



