2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F97000002592 ~ Feb 26, 2004 08:00 AM
1. Entity Neme Secretary of State
L A WEIGHT LOSS CENTERS, INC,
Pringipal Place of Business Mailing Address o
747 DRESHER ROAD 747 DRESHER RCAD
SUITE 100 SUITE 100
HORSHAM PA 19044 HORSHAM PA 19044
r s {00
Suite, Apt. #, efc. . Suite, Apt. #, etc. MOORE CRZE034 (1 1/03) -
Cily & State City & State — 4. FEI Number Apphed For
23-2881320 Not Applicable
210 Country Zip Courry 5. Certificate of Status Desired O ?ese';?q Qgeﬁéﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
Mame
?21(;00 (S)ORBSI')IEII\;I]-II\I%'\II SSLYASI\-II-E IEO AD Street Address (P.O. Box Number is Naot Acceptable) A
PLANTATION FL 33324 = ————
City ] FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . .
Signaturz, typed of printad name of registered agont and tille if apptcable (NOTE Registered Agent sigratne required when ronstaling) DATE
"
. FILE NOWLI! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will bg $5,59'DD- NPT Trust Fund Contribution, | Added to Feas
Make Check Payable io Florida Department of State
10, QFFICERS AND DIRECTORS N i A ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE DPST [ Detete TTLE [ Change £ Addition
NAME KARABAJAKIAN, VAHAN A NANE o nannneTRis oo
STREET ADORESS | 747 DRESHER ROAD SUITE 100 SIREET ADORESS (12420 fl*:q_qgl_'jq?_sj 10154 Tt

Rl ARG Loy Ko b,

CITY-ST-ZP HORSHAM PA 19044 ) o § omvesezp ‘
e [} 71 Delete TITLE [ Change 3 Addition
NAME KATZ, HAROLD HAME
STREET ADDRESS | 255 BUSINESS CENTER DR, STE. 150 STREET ADDRESS
CITY-ST- 2P HORSHAM PA 19044 Ty -ST-ZP N
UIE 2 telete HILE O Change [ Addition
HAME HAME
STREET ADDRESS STREFT ABDAESS
CITY-$1-21P CITY-ST-21P
e O pelete e ) [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP 7 B CITY-ST-2IP o
TITLE ] Delete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P 7 I LR _ ‘ o
TmE 3 petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P / O -ST-ZP

not qualify for the exemption stated i Section 118.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowerefl to cute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 171 if

Py 2[10foy _ ars3ap-yzs7

Dayhme Phorie #

12. | hereby ceriify that the information sugpligd with this filing do
indicated on this report or suppleme na a
of the corporatian or the receiver or
changed, or on an attachmeny with/a

SIGNATURE:

FTYPED OR PRINTED NAME CRPSIGNING OFFICER OR DIRECTOR



