FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ooy gy e Secretary of State

DOCUMENT # FO6000006393 (0)
US MEDICAL WEIGHT LOSS CENTERS, INC.

Principal Place of Busingss Mailing Addrcss T I m"ll 1”' IMI Ilulllm Ilm Ilm Ilm "”I I"" "MI lml ml l"l

410 HORSHAM RD 410 HORSHAM RD
HORBHAM PA 15044 HORSHAM PA 18044-2012
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass T 7] 2a, Maling Address - T "4, FEI Nomber ) Applicd for |
21] N 7 | 232862838 Not Applcable
Suite, Apl. #, etc. Suite, Apl. #, clc, ' it
. P — P 6. Cerlilicale of Stalus Desired ] 53'75 Addtional
22 271 Fee Requlred
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
;;] . 28| . Trust Fund Contribution ) Added 1o Feos
Zip Country L | Qountry 8. This cotparation has liability for intangible tgec under s. 199.032,
24 25 o 20 ) 30 B Florida Stalvtes Dves Mo )
9. Name and Address of Current Reglsterad Agent i ) ) 10. Name end Address of New Reglstered Agent
Bi| Namo
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Efrect Address (P.O. Box Mumber is Nol Acceptabic)
PLANTATION FL 33324
83
seaJ Gity ' FL sstm Code

11, Pursuant to thé provisiohs of Soctions 607.0502 and 607.1508, Fiarida Statules, the abiove-namod carporation submits this stalement for the purpose of changing its registored
office or registered agont, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. I am tamiliar with, and accept the obligations of, Scction 607.0505, Florida Statules.

SIGNATURE ____ L e e e e e e e e et e oo e —
Signatwe, typod o prinied name of rngisro’fvd_a';{r‘ln_l. a'nSLH[- 'lf_[_ < ‘L, _ _“_.(Mriglljbg-:- i 14} Ap(im sigr-ature recuired v\lc:\ reinstating) . DAL

12, OFFICERS AND Dift C1OHS KN ADDITIONS/CHANGES TO OFFICERS AND DECTORS IN 12

TITLE De ) [ oeetie 110 Crange [ Addilion

NAME HEISLEY, MICHAEL E 1.2 NAKT

seer aboness | 5600 3 18T NATIONAL PLAZA 1,3 STRELT ADDACSS ‘;\\:)0 HorshaM Road g -

carv-st-2r__ | CHICAGO IL 60602 1A CHY-81-7IP A (&) .

TIILE D o T DELETE 2L fshat PR 1G04 #)'_—“‘MW‘[]_AEEW

NAME MEADOWS, STANLEY H 22 NAMT .

staee? ApDRess | 227 W MONROE ST 2zsmrniess AL0 HOCShhnM Road

EITY-5T-21P CAGO IL 60606-5006 sacmy-sze | HOCS WA A 1G>

LE gjpj'ir TTTTTOoike T faite ~—kW-Qb_MMM&WPMJQWﬂWIW

NAME HAVESON, BRIAN 32 NAME

sireeT aponess | 410 HORSHAM RD 33 STHEET ADDRESS

orv-st-20 | HORSHAM PA 19044 o 340075120 - o i

“TIE Vv CJDeckie 4L [T change [ Addition

NAME DIBARTOLMEOQ, JOSEPH DR 42 HAME

sTreet aporess | 410 HORSHAM RD A35THIET ADDRESS

arv-sr-0 [ HORSHAM PA 18044 o N R

e $ “Totte 51T (I Change [ dditian

HAME ROSEN, JOEL D 5.2 NAM

stheer anvaess | 410 HORSHAM RD 53 BTREET ADDALSS

corv-sr-ze | HORSHAM PA 18044 sapmv-s-2r |

TISLE T oreee 61TITLF T . [T change [yl Addition

WAME B | 62 NAME iRy '—Rl’-\\'“}(}h

SIREETADDRESS [~ & . o sagtae sooness | 410 \VOrshAW Bpad

orv-stfie - | : s | Horsham PA 1G04

14, | do hereby cartify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | {urther cerlify thal the
information indicated on this annual report or supplemenlal annual report is lrue and acourate and thal my signature shall have the same legal effect as H made under calh; that
1 am an officer or director of tho carporatipn ar the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal niy name
appears in Block 12 or Block 13 if ¢ nged, or on an attachyment with an address

SIAMATIIDE. ‘;XJM}){[LJE i} m}nmgdb i L/bd/‘?'? (2!\‘)‘-/&/? —_EDAN

CORPORATION PRy, oo o May 09 1997 8:00am
ANNUAL REPORT | @

CR2E034 (9/96)



