\

- \‘. f . 9
2002 IFORM BUSINESS REPORT (QABR-) 8
A -“‘:' E "7 A g
pDocUMS #  FO1000003431
1. Entity Name . \ T %
PROFESSIONAL WEIGHT LOSS CEN{I'ERS, INC. \ L —
i \‘_ ,> PA f
! UZDEC 13 py I2: 26
Principal Place of Business Mailing Address O ey o
N SECRETARY OF s7ATE
01 RICHMOND ROAD SUITE 311 3101 RICHMOND ROAD SUITE N mi | AL AQ()‘EE -
LEXINGTON' KY 40509 LEXINGTON'KY 40509 LERANSER. FLORINA
2. Principal Place of Business 3. Mailing Address 5 i ) - !
. _ il 1 2=
Suite, Apt. #, etc. Suite, Apt. #, etc. y DO NOT WRITE IN THIS SPACE n
City & State City & State 4. 451 Numper Applied For
Z/ l Z 7Qé {3 Not Applicable
= . Lt + —
P Country ap Country 5. Certificate of Status Desired | $875 A_ddlhunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name I P
MARTINGZ - L . T T e s T . - e _— —— i ‘
”'w' m_- ch:_ NEE_' l.%;_i;——m:_f___;:.,_—,—_hmffd T Street Address {P.O. Box Number is Not Acceptable) ;
[ ZUUQAKFIELD -DR=STE 115 — |
BRANDON FL 33511 i
City FL Zip Code ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept :
the obligations of registered agent.
SIGNATURE _ L M“C\ N%Q-'l L MALTIWER2- -3 -0~
Signature, typed or printed name of registered agent and title if aprﬁ:#; L {NOTE: Registerad Agent signature required whan rainstating} DATE
& i X
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . - )
: . F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | * £°clion Campaign Fnancing $5.00 way Be
{See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME P ) . [ oelate TIILE 1 Change [ Adcition | &
e MCGRANNAHAN, JOSEPH H e SOOONSS747aAS b
stReer anoRess | 1600 RALEIGH ROAD STREET ADDRESS 10/04,/02-~01093-~-005 750, 00 3
: U/ 24y J n} jooil L &
arv-si-zp | LEXINGTON KY 40505 CITY-ST-2IP w
[+
TLE S [ pelete TME [ Change [ Additon | & |
NAME GREENE-MCGRANNAHAN , PATRICIA A NAME
sTReeT ADDRESS | 1600 RALEIGH ROAD STREET ADDRESS
CITY-ST-ZIP LEXINGTON KY 40505 CITY-ST-ZIP
T 01 Delete ' Clchange [ Addition
TAAME e — : EETRDORESS = =
STREET ADDRESS oyt IV — S,
| — GHT¥—SE- 24 .
TME T .. 0O petete ~
NAVE NAME
STREET ADDRESS
STREET ADDRESS
CITY-ST-2P cirv-S7 4P
(1 change [ Addition
— [ pelete TILE
N NAME
DDRESS
STREET ADDRESS ZTTF:EE;: .
CITY-ST-2IP .
7 Detete THTLE Ol change [ Additicn
TITLE
NAME
NaE STREET ADDRESS
STREET ADDRESS
CiTY-ST-2IP
ciry-ST-2¢ 3¥i), Florida Statutes. | further certify that the information
- - D, ; i filh i i d in Section 119.07(3Xi), Florida Statutes. | fu I 1
13. 1 hereby certify that the information supplied with this ""”f-;‘ doel?r;g 3#3 %yaftorrn;'hgiger’:gmg‘ggaﬁltit:ve"t]he same legal egfe?c{:l) as if made under oath; that  am an officer or director
indicated on Ihis repart of supplemental sport s true .'an P te this repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
of the corporation ar the receiver or trugfee empoweres to ex‘l?f(“ e weF: od
changed, or on an attachment with & ddress, with all other like empo . . é ?
s gy T R e Y Iy v gf
SIGNATURE: S[.A”uﬁ"ua %g' ?%E@Mat%m@ /0’“— f‘S’? Z"/ 4
- e e e RN TED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phone #




