2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000163900

1. Entity Name
MEDI-WEIGHTLOSS CLINICS OF ORLANDO, LLC

Pringipal Place of Business

2300 NORTH SCENIC HIGHWAY
LAKE WALES, FL 33898

Mailing Address

£.0. BOX 832
- LAKE WALES, FL 33859
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FILED
Mar 28, 2008 08:00 Al
Secretary of State
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03132008No Chg-LLC CR2EQ83 (12/07)
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DO NOT WRITE Th IS B

4. FEl Nurmbar Applied For
26-1272536 Not Applicabla
$5.00 Additiona

O

5. Cartificate of Status Desired b
Fee Required

8. Name and Address of Currant Reglsterad Agsnt

STRAUGHN, RICHARD E ESQ.
255 MAGNOLIA AVE.
WINTER HAVEN, FL 33883

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura. typad or printed nama of regisiered agent and une f applcania (NOTE Regigiared Agent signatura required wnan reinstaling} | 1 DATE
L T S T AL T
VTG o |
A T Il -
FILE NOWII FEE IS $136.75 (4710 05-00055~011 133,79

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

EVANS, KAREN B M.D.
P.0O. BOX 832

LAKE WALES, FL 33858

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

SHORTLY, TARA J.
P.0. BOX 832

LAKE WALES. FL 338598

TILE

NAME

SIREET ADDRESS
CITY.§T-2IP

THLE

NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2ZiP

MLE

NAME

STREET ADDRESS
CITy-81-21IP

HMLE

NAME

STREET ADDRESS
Cire-ST-2IP

DO.NOT WRITE
IN THIS SPACE

.

11. | nersby certify thal the information gup
indicated on this report is true and Bco
limited liability company or the receler

TR I FPRPL A

e and that my signature shall have the same legal effect as if
arltrustea empowerad 10 execute this repert as required by Cha

P hl

LUt

SIGNATURE:

r

ibd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information

made under oath; that | am a managing member or manager of the
pter 608, Florida Staiutes.
e - '

BIGNATURE AND TYPED OR PRINTE%AME &f SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

.’ l\\f&\;' Oi %\07 igc] A%

Date Dayline Prare *




