2006 FOR PROFIT CORPORATION
ANNUAL REPORT (M%)~

{ DOCUMENT # 575029

t. Emity Name

ISLAND WEIGHT CLINIC, INC.

Princrpal Place of Business

1365 N COURTENAY PKWY, SUITEE
MERRITT ISLAND FL 32853

Mailing Address

1385 N COURTENAY PKWY, SUITE E
MERRITT ISLAND FL 32953 ’

2. Prncipal Place of Business

3. Mailing Address

Suite. Apt. #, &1c,

Suite, Apt. £, etc.

FILED
Jan 31, 2006 08

:00 AM

Secretary of State

L]

R

\ 1st MOORE CR2EG34 (10/05)
City & Siate S - City & Sate T 4, FEI Number “TApplies For
59-18553394 | TNot Appie 2
. c 1 - . N

Zip Country Zip auniry 5. Ceriificate of Status Desred ] $8.75 additional

. Fee Aegulred
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

' Name ) )

LAURIA, PATRICIA J.

1365 N COURTENAY PKWY, SUITE E
MERRITT ISLAND, FLORIDA FL 32853

' Street Address (F O Box Number is Not Acceptable)

_i City

FL

‘ Zia Code

8. The above named entity submils this statement for the purpose of changing fis regisiere

ihe obligatons of regrsiered agent.

SIGNATURE

& office of registered agaft, or bath, in the State of Florida, 1 am familiar with, and o ™z

SigrAluce e O PrITes nama of regrstared agant eng e f 2picatra

{WNOTE Reg?swre:tEﬂQem signawre required when reinstalingy DATE

FILE NOWIlY FEE IS $150.00
After May 1, 2006 Fep Will Be §550.00

Make Check Payable to Fiorida Department of State

8. Bleclion Campaign Fnancing  $5.00 May ©

Trust Fund Caontribution. 3 Added to Fees

10, OFFICERS AND DlR‘EC;FORS o . ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N1 )
TIRE P ] Delete nne, %%ﬁggg%% ﬁ%ﬁs [ Change [ Ada
NAE LAURIA, PATRICIA J HAME B2A08/05-800E5-025 150,00

STREET ADGRESS {1222 ADMIRALTY BLYD SIEFET ADORESS

CITY-ST.21P ROCKIL.EDGE FL 32955 Cily-ST- 2P

TLE T D) oeele MHE O3 Change  Jac™
NAME MAME

STREET ABDRESS STREET ADDRESS

GiTY- 5T 2P oSy zp

we o =T 1T Ll Chapge - £ i
hAE - NAME o

STREET ADDRESS STREET ADDAESS

oIy St-7P CIFY-ST-2P

AITLE O elete TLE Ol Change [ 2
NAME HANE

STREET ADDAESS STkET ADORESS

LTy-ST-2P OTYIET-2P

Tme i 1 oelete - TrTLE" [ Chang; [ e
NAME NAME

STREET ADDRESS STHEEY AUDRESS

CATY-ST-2F FTY-ST.2P

e - O e e DlChange 2
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty .55 P oire-§-2F

12, | hereby certify that the informalion supplied with this fibng does not qualily for ihe eiémptions conainéd in Section 119, Florida Statutes. [ further certify that the furmaic
indisated an this report or supplementai report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer of dievic
of the corporabon of the receiver of rustee empowered to exacute this repart as regiired by Chagrer 607, Flarida Statules; and that my name appears in Block 10 or Block 1
it changed, or on an atachment with an address. with ail other ke empowered. ;

SIGNATURE: ﬁzﬁ/xz{ﬂ;}_ ng/m/; “247‘,{‘&:/;:};3 T laugg -2 s  3ar 9537




