. A NC_
SECOND NDTI:I;?GOQOHQO/N)WILL BQSSU&EE o?o AFTER seCﬁEMBEn 17, 1997, FILLED

AMODUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep O 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stato Secretal’y of State

DIVISION OF CORPORATIONS

1997
POCUMENT # FO3000002570 (0)

1. Corporation Name

WEIGHT EATERS MEDICAL SYSTEM INC.

R ERTER

Princlpal Place of Business Mailing Addross
3055 S.E. PINE VALLEY ST. 3055 S.E. PINE VALLEY 5T,
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 06/01/1993 04/2011
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For -
[21) 26] 65-0384853 Not Applicable
—'—] Suite. Apt. 4. elc. Suite, Apt. ¥, otc. 8. Coerlificate of Status Desired O $8.75 Acaitional
22 ;ﬂ Fea Required
City & State City & State 8. Election Campaign Financlng $5.00 May o
23 m Trust Fund Centribution 0 Added 1o Fean
Zip Country Zip Gountry 8. This corporation owes or has paid the currenl year Intangible
?4] 25 m 30 Personal Property Tax due June 30.  [Jyes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GANIN, JACQUES 81| Name
3055 PINE VAU-EY STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 308
PORT ST. LUCIE FL 34952 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 andg 607.1508, Floriga Statutes, the above-namsd corporation submits this statement for the purpose of changing its regislered
office or ragistered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. i an familiar with, and accepl the oblhgalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE . _
Signature. lyped o prinlod name of regislored agonl and hile if apphcatye {NOTE Registared Agenl signelure requited whan renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ orvere 11TIMLE [J changs [T Acdition
NAME BENCHETRIT, DAVID 12 NAME
steeranovess | 7 RUE BASSE DE LA TERRASSE 13 STAEET ADDRESS
eryv-st-e | 92190 ME 14 CITY-§1-2P
ME D CJ prETE 21TME \ [T Change ~ [T Addition
NAME BENCHETRIT, MEYER 2.2 NAME
smeeraporess | 7r RUE BASSE DE LA TERRASSE 23 STAEET ADDRESS
orv-st-ze | 92190 ME 2.4 CITY-ST-2IP
(T POST T DR 31 TIE T change L] Adiion
NAME GANIN, JACQUES 32 HAME
steer aooness | 3055 PINE VALLEY STREET 33 STAEET ADDRESS
env-st-2¢ | PORT ST. LUCIE FL 34852 3.4.01¥-§1-2IP
TME VP " DFceTe 4170t [l change  [J Adiition
NAME GANIN, CLOE & 2 MAME
graeer appress | 3055 PINE VALLEY ST 4.3 STREET ADDRESS
erv-si-ze | PORT ST LUCIE FL 44 0ITY-§1- 2P
TITLE [T oEETE 51 T0LE [Jchange ] Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S§1-2p 5.4 CITY-ST-2F
TITLE T oFeTe B1TIME [T Ghange L Addifion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S81- 2Ip 64 CITY-ST-2IF

14. | do hersby cerlify that the informalion suppliad with this filing does not gualify Tor the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the
information indigated on this annua! report or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of tha corporation or the receiver or trusleo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blook 12 opBlock 13 if changed, or on an atlachment with an address,

CIAMATI IDE, | SlGl\l{WCﬁJﬁr e X TY 5] RMA\OKQ\A( 03’[?,7/4’1 [y )ar. 9180

CR2E034 (4/97)



