' FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT L Secretary of State
DOCUMENT # F97000002592 SR 02-06-2007 90008 025 ***150.00

1. Entity Mame
L A WEIGHT LOSS CENTERS, INC.

Principal Place of Busingss Mailing Address qu“ “ 3 B b "

747 DRESHER ROAD 747 DRESHER ROAD
SUITE 100 SUITE 100
HORSHAM, PA 19044 HORSHAM, PA 15044 ,
R e 0 O
Suite, Apt. #, etc. Suite, Apt. #, atc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
23-2881320 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O ?i‘;’esql'::’:;ﬁ“"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 Zip Code

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

SIGNATURE
Signature, typed or printext name of registered agent and ttie il appicanla. (NOTE: Registered Agent Gignature raquired wnen renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ change  [] Addition
NAME KARIAN, VAHAN A NAME
STREET ADDRESS | 747 DRESHER ROAD SUITE 100 STREET ADDRESS
CITy-51-27P HORSHAM, PA 19044 . CITY-ST-2IP
TALE D xﬁegem TITLE O change [ Addution
NAME KATZ, HARCLD NAME
STREEY ADDRESS | 255 BUSINESS CENTER DR, STE. 150 STREET ADDRESS
CITY-ST-2IP HORSHAM, PA 18044 CITY -ST-2IP
e [ Delete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TALE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - CAY-ST-2IP
TITLE [3 Deiete TITE 1 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P / , / CITY-ST-2P

12, | hereby certify that the informaticn spplied with this!fily ‘? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemgntdl report is trug #n

p accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation ar the receiver of trystee empowgrgd to execute this re;
changed, or on an atachment witia ai

address, willyall other like empow
SIGNATURE:

port as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

&9\/L / 07 _215-39¢-Y3e

Date Daytime Phone #

B1aNAFURE'AND TYPED g fnm'rsn NAME OF SIGNING OFFICER OR DIRECTOR

7



