FILED

+ 2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
: ANNUAL REPORT __ Secretary of State

DOCUMENT # F97000002592 01-26-2006 90046 039 ***150.00

1. Entity Name

L AWEIGHT LOSS CENTERS, INC.

Principal Place of Business Mailing Address

747 DRESHER ROAD 747 DRESHER ROAD

SUITE 100 SUITE 100

HORSHAM, PA 79044 HORSHAM, PA 19044

F e s R RRTRAR R A REAAE
Sutte. Apt. #. eic. | Suie et et 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

23-2881320 Not Agplicatle
Zip . Country Zp Couniry 5. Certificate of Status Desired 0 Seae gfqgf:ci’no“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lyped o printed narme of registerad agent gnd Ulle if applicable. {NQTE: Regs=tared Agent signalure required when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added ta Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ’ [ Oelete e PhChange [ Addilion
NAME KARABAJAKIAN, VAHAN A NAME KARlaN, VAHAN A
sTReET A00RESS | 747 DRESHER ROAD SUITE 100 sweerwoness | 7y 7 DRESHER RoPD SuiTE /00
oITY-§T-7IP HORSHAM, PA 19044 CIY-ST-2IP ot
HoRSHAM , LA 17049
TILE 8] g Defele TITLE [ change (7] addition
NAMC KATZ, HAROLD HAME
STREET ADDAESS | 255 BUSINESS CENTER DR, STE. 150 STREET ADDRESS
CITY-ST1-2IP HORSHAM, PA 19044 CITY-ST-2IP
TILE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADURESS
CITY-5T-21P CITY-ST-2IP
TILE 3 Delete TMLE [ Change [ Agdilion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-51-2IP
TMLE [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2IP
e O cetete TILE O Crange [ Addition
NAME o i NAME
STREET ADDRESS SIREET ADDRESS
GiIY-S1-1p / , / CITY-51- 1P

12, | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receivs
changed. ar on an attachmant

dees not guality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/jb-0b 215-346-4357

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




