FILE

NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1996

PQS};@MJENI\IT# F51521  (5)

CHILDREN'S WEIGHT MANAGEMENT CLINIC, INC.

Maiing Addiess

7301 UNIVERSITY DRIVE, #210
TAMARAC FL 33321

Proncipat Place of Business

7301 UNIVERSITY DRIVE. #210
TAMARAC FL 33321

O G

3. Dats Incorporated or Qualified

10/26/1981

3a. Date of Last Report

02/06/1995

2. Principal Place of Bsiness ',"I_\AEiITnQ Address 4, FEI Number Applied For
e | 582141771 Not Applicabl
~ Suite Apt ¥, ete | Suite, Apt s, ele. 5. Certifale of Status Dasied 0 $8.75 Additional
[??] B £"l e e Fee Required
ity & State | City & State 6. Election Campaign Financing $5.00 May Be
28} Trust Fund Contrbution O Added to Faes
~Connty i 2 Country 8. This corporation has liabiity for intangible tax under s 199.032,
o 777777777724;[7" L ?;B] Florida Statutes 1 vYes No
ddress of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
BALOCCO, JOSEPH M 821 Steot Address P.0. Box Nomber & Not Acceptabie;
1323 SE 3RD AVENUE
FT. LAUDERDALE F{ 33317 83

84| City

Zip Code

FL |”

11, Porsuant 1o he provisions of Sections 607,007 ano 6071608, Florida Statutes, the above named corporation submits this slatement for the purpose of changing its registerad office

or registered agent, or bath, in the State of Florida. Such change was authonzed by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

famiiar wath, and accepl the oblgations of, Secton B07.0505, Florida Statutes
SIGNATURE

o apnd bl

(NEITE Fegstered Agent suprat e revjmed when anstatngl

Y A A 7 A

CR2E034 (12/95)}

- . DATE
12T T T T ORFIGE RS AND DHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ ] DECETE 1V TILE [ Change  [] Addiion
NAM KAYELL, ALAN D., PHD 12 WM
s e | 7301 UNIVERSITY DR., 210 13 STREET ADDRESS
cpsio | TAMARACFLS3331 140 31-2
TILF 1 DELETE 2 1T0LE [J Change [ Addition
Hars: 22 NAME
STREZ T ADIDIE S 23 STREET ADDRESS

o Seae - o N zeomesre
e {1 DELETE 3 ATILF [ Change [ Addition
KR 32 NAME
StHL 1 ADHSS 33 STREET ADDRESS

R T 340ITY-51-2P B
Ttk { ] DELEIE A 1TMLE [ Change [ Addition
KAk 42 KAME
SIAFET ADORE NS 4.3 STREET ADDRESS

G S e 44CTY ST
itk [ DELETE 5 1TLE [ Change [ Addilion
RIS § 2 NAME
S°F: T ALORESS 53 STRELT ADDRESS

| omv-§i-2i o e e S4CTY-ST- 2P |
ThE (] DELETE 6 1TIMLE [ Change  [] Addtion
Naks: 62 NAME
S3HFT AT 63 STRECT ADDRESS
v sl B4CIY-ST-TP

14, 105 héroby corly thal the information supplied with this frng is valuntarly furnished and does not qualify for the exerplion stated in Section 119.07(3)K). Florida Statutes. | furthor

certify that the information mdicated an this annug’ repon o supplamental annual report is true and accurate and that my signature shall have the same

legal effect as if made undar

oathe that | am an off cer ar drector of the corporation or the receiver or trustee enyowered 10 executs 1his report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 1 changed, or on an atlach

rit wgw iq aa'ifg "y
SlGNATURﬂL A QST

) 'S|0Nnu!£ AN TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

B

()5 ULy

Daytame Prione #




