iy

~ 2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AK)

- T 575029

B

J
2 LAURIA, PATRICIA).

1365 N COURTENAY PKWY SUITE E
MERRITT ISLAND, FLORIDA FL 32953

Stréat Adgress (P.O7Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity subrnlts this statement for the purpose of changing its registered office or registered agent, or bom in the Siate of Flunda | am tamiliar with, and accem

Signature. Typed of RIFISd Name ol IGgIIEI0 KON 270 Bie i apphcable.

(NOTE: Ragisiarsd Agent BOnatur raquired when rainatahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

DOCUMENT # 575029
1. Entily Name
ISLAND WEIGHT CLINIC, INC.
Principal Place of Business Mailing Address o T STE
1365 N COURTENAY PKWY, SUITE E 1385 N COURTENAY PKWY, SUITEE  GF CRRE TART Ly v U Al A
MERRITT ISLAND Fl. 32953 MERRITT ISLAND FL 32953 SRR ASSEE. FLOK
TALLAR = ab ¥ 9u033 02/ 15000
2. Principal Place of Business 3. Mailing Address n“ll]lll“ Il'“l Iﬂmmmmmmmmﬁﬂmw
Suite, Apl. #. etc. Suite. Apt. b, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-1855394 Nt Applicable
o Countey Zip Country 5. Certificate of Status Desired [ g‘g ;{fmﬁjﬂm'
- 6. Name and Addreas of Cuwitent Registered Agant 7. Name and Address of New Rnglatafed Agent
L el et e CMame. . o . Lca- . - -

Y
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
03 pelete e Cicnange  [3 Agdition

NAME LAURIA, PATRICIA J NAME .

STREET ADDAESS [ 1222 ADMIRALTY BLVD STREET ADDRESS

Ciy-s1-zip ROCKLEDGE FL 32955 CITY-51- 7P

e O Delete TIRE O Change 7 Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP Cify.S1-2P

TE 1 petete g O Change (3 Aadition
~NAME™ g P - - . =il NAME ~ ¢ - — A————— e e o .y = ¢ W gl okl T i,

STREET ADDRESS | smeer rooness

CITY-ST-2P CeTY-S$1-2P

e {3 Detete TILE ] Change [ Addition
ZMNAME — e e - S CNAME o . . UL R it .

STREET ADDRESS | STREET ADDRESS

CY-ST-2P CITY.ST-2P

LE 3 Deleta WLE [ Change [ Addition

WAME NAME

STREE] ADORESS STREET ADDRESS

GITY-ST- 79 CTY-S1-2P ]

TE [ Detete TITLE Cchange 7 Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-5T- 2 CITY-57-2P

SIG\h\IATURE:

12. 1 hereby cerhfy tha! the inforrmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify thal the information
’ indicated on this repont or supplemeantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperafion of the receiver or trusteg empowered 10 axeclre this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an addrass, with all other liks ampowerad.

PATRICIA LAURI

SGNATURE AND TYPED OR PANTED NAME OF GNNG OFFICER OR éég:@

324 Y532 2%0

L 2Foy

Eayume Phana ¥ i

N

\




