O: Registration Section
Division of Corporations

SUBJECT: PRGFEﬂfCWﬁ‘— w}f/éfff Zoss (;M’B“) Twce.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for

“Certificate of Existence”, and check are submitied to)

o transact business in Florida.

Please retum all correspondence concerning this matte.

DO 4 RE T ——

=DB/ 25,01 --01033—-001

R Y

!-F.#:HE*.*?D. HE

{(Name of Person)

Pf‘a‘p’ffw"""ﬁ' Wéfsl-‘f_ 295'5 (!EMEI/i’!, __ZM:,

(Firm/Company)

//Zam@ f7Lé 3 //
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(Address)

LeYwirow Ky.
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(City/Rtate and Zip code)

For further information concerning this matter, please call:

Jése-p[}- /7-'[ Mcémhmtlﬁ

$9 | 2¢6. 898§

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FI. 32399

Enclosed is a check for the following amount:

E/$70.00 FilingFee  (J $78.75 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS: e <
Registration Section = e
Division of Corporations o=
P.O. Box 6327 RN
Tallahassee, FL 32314 ol
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O $78.75FilingFee &  [J $87.50 Fﬂug?iae, P

Certified Copy Certificat tatus &
Certified Copy
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BUSINESS IN FLORIDA
1.

Peacesswsm Wegiee

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

0SS (_)_E__MTE‘I,\{ , Lwe.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in langnage as will clearly indicate that itis a corporation instead of a
natural person or partnership if not so contained in the name at present.)
2. }\/ ENTVC K"I 3.
(Staté or country under the law of which it is incorporated)
o My 11446

(Date of incor;;oration)
’”
6.

" (FEI number, if applicable) —
. 5. pe I De.‘}‘d 3 )
Upon 4 ua{a 781,&.‘)(’5;

(Duration: Wear corp. will cease to exist or “perpetnal™)
(Date first trinsacted business in Florida. If corperation has not transacted business in Florida, insert "upon qualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
2101 Richmond  Poms  Su e 211,

7.

Same. aAs

—

{(Principal office address)
Glhgve

8.

ZEXWMBM, K(/, ‘7103’07 _
1

(Current mailing address)

madical wesdE Joss < evvices

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabls

name:  Neat € Mlacdinez - f?iq'ornes( A LA

office Address: UL Oa il o SRnS
Repsdan

(City)
10. Registered agent’s acceptance:

, Florida _335//
{Zip code)
Having been named as registered agent and to accgpt service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the
duties,

and I am familiar with and accept the obligations of my position as registered agent.
\

proper and complete performance of my

(Registered a

ge/(’s signature)

11. Attached is a certificate of existence duly authenficated, not more than 90 da
the Department of State, by the Secretary of State or other official havin
under the law of which it is incorporated,

ys prior to delivery of this application to
g custody of corporate records in the jurisdiction

’ AP'PLICA:TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT



12.*Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: &JC’ seoit ,’l‘ . M e () forvivie («ah

- =
adaress: /600 Havelot Nord oo
_ T & Tt
Lexixoron, Ky Vosof zr 2
] AT Sy
Vice President: D g i3
Mo, TR
Addregs: . . :“ - R G
27 A
L =
Secretary: pﬁ’ﬁl!l—fﬁ /q éﬂ.’e‘f‘?f-” M‘ﬁ!‘{hl’[k}ﬁ i ) .
Address: l6ao_ Raceieh Rowo Lo, K‘;f ¥ozos” .
Treasurer: _
Address: _ ‘ . L _ —
NOTE: Ifnecessgry, you may,attach an addendum to the application listing additional officers and/or directors.
{Signature of Chairmay, Vice Chairmaz,:r any officer listed in number 12 of the application)
14 JoserH . Mebmmehan — /pms 10E~T
. (Typed or printed name and capacity of person signing application)




John Y. Brown Il
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

PROFESSIONAL WEIGHT LOSS CENTERS, INC. 0.2

)‘,‘

\»\A ‘5?' W

is a corporation duly organized and existing under KRS Chapter 271B, whos é‘; :.
date of incorporation is May 1, 1995 and whose period of duration is perpetuall -
ol
oo Pt
I further certify that all fees and penalties owed to the Secretary of State %?:
have been paid; that articles of dissolution have not been filed; and that the most”
recent annual report required by KRS 271B.16-220 has been delivered to the

Secretary of State.

IN WITNESS WHEREOF, I have hereu_nto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 16™ day of April, 2001.
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-
JAQEN Y. BROWN III
Secretary of State

Commonwealth of Kentucky
LLawrence/ 0346156
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