FILED
2008 LIMITED LIABILITY COMPANY Jul 21,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000086690 (07-21-2008 90081 004 ***138.75

1. Entity Name

MEDI-WEIGHTLOSS CLINIC OF BOCA RATON, LLC

Principal Place ol Business Mailing Address -
555 NORTH FEDERAL HIGHWAY 5003 SABRELINE TERRACE JuuuUon1(
SUFTES 18-20 GREENACRES, FL 33463 US

BOCA RATON. FL 33432 US

AT

Suite, Apl. #, etc. Suita, Apl. #, alc.
P! P 07152008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEINumbar Applied For
AGO T 9¢) Not Applicable
s Country ap Country 5. Certificate ot Status Desired | $5.00 Additional
- Fae Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MARTINEZ, PAUL i
5003 SABRELINE TERRBACE Street Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33463

City FL | Zip Coda

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

SIGNATURE
Signature, typed of prited name of regester ed agent and hile # appacabla (NOTE: Remstered Agent signature required whers rbin S1ating } DATE

FILE NOW!!l FEE IS $138.75 In accordance with s. 607.193(2)Xb), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM O oelete THE ] Change [ Addition
NAME MARTINEZ, PAUL NAME
STREET ADDRESS | 5003 SABRELINE TERRACE STREET ADDRESS
CITY-5T-2IP GREENACRES, FL 33463 CITy-57-2P
TITLE [ Detete IME [ change [ Addilian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TILE O} Deiete TILE CJchange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -51-2P CITY-ST-29
TITLE O celete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDAESS SIAEET ADDRESS
CIry-S7-21P CiTY-S1-71P
e O telets 1L [dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ Detete TE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIy -5T-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature sha ve the same legal eftect as it made under oath; that § am a managing member or manager ol the
#mited liability company or the receiver this repon as required by Chapler 808, Florida Statutes,

SIGNATURE: /I oy

SIGNATURE AND TYPED OR PRINTED NAME OF NGNINGMNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




