2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # ‘675029 Jan 26, 2007 08:00 AM
1. Eniiy Name Secretary of State
ISLAND WEIGHT CLINIC, INC.
Principal Place of Busingss Mailing Address
1365 N COURTENAY PKWY, SUITE E 1365 N COURTENAY PKWY, SUITE E
e e Hll‘l’ I“N ’I"’ |Wl IIHl Hl)”l“ |‘|” |’|H |‘|N |‘|" |’|H |‘|Hm H ‘"I
2. Princtpal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc, Suite. Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slato 4. FEI Number Applicd For
59-1855394 Nol Applicable
Zp Country Zip Country 5. Corbiicale of Slatus Dosired a gi'gesqafe‘gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
LAURIA, PATRICIA J.
1365 N COURTENAY PKWY, SUITEE Stroot Address (P.Q. Box Number is Nel Accoplablo)
MERRITT ISLAND, FLORIDA FL 32953
Cily FL I Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its regislered oflice or rogistorad agent, or both, in the Slale of Florida. | am familiar with, and accepl
the cbligations of registered agentl.

SIGNATURE

Signalute, typed of punied name ot regisiered agent and tile r applcalsla. (NOTE: Repsierod Aprenl sigoalurg rgquirad whan remsipung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Delcte (1T} [ Changa ] Addilion
N LAURIA, PATRICIA J N A

sIpLTADDRrss | 1222 ADMIRALTY BLVD SIRELTADINE S 01 _f!ff;j“;;HQFI_IEH‘}%ggGU? IFD il

cry-sr-7ip | ROCKLEDGE FL 32955 CITY-S1- /1P febeimaliilT I

0 [ pelele e [ Change [ Addhition
NAME NAM.

SIREET ADDRESS STRELT ADDEE 58

GIfY-s1-2IP GIY-S- AP

L [ Delete N Wi [ ctange  [] Adduiion
NAME NAMI

SIRTTADDALSS | SIREFTADDHE 3%

Y- ST- 1P CIY-5I- 4P

Tt O colele It O Ghange ] Aadition
NAMI NAM

SIRTET ADDAI $8 SIREET ADDN $%

CIY-s1-20 GIY-$1-ap )

HILE D petele ny [ change [ Addilien
NAMIE NAME

STREET ADDRESS SIREET ADDI 38

CITY-SI-2IP CIY-$l-A1p

Tiilt, [] peleie i [ Change [ Addilion
NAMC NAME

STRILL ADDR 88 SIRETADDI 58

CITY- SI-/IP CIY-$[-A1r

12, | horeby cerntify thal the information supphad with thig filing doos nol qualily for tho oxomplions containad in Section 119, Flarida Slatutos. | furthor certrfy that the infermalion
indicated on this raport or supplemental reporl is rua and accurale and lhal my signalure shall havo tho samo logal eflocl as il made under calh; that | am an offlicer or diroctor
of tho corporation or 1ho ragoiver o lrusteo cmpowered 1o oxeculo this roporl as roquirad by Chaptor 607, Florida Stalulos; and What my name appears in Block 10 or Block 11
il changed. or on an altachment wilh an address, wilh all olheor like empowared.

SIGNATURE:

Dayuma Phona #




