FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Aug 26, 2004 8:00 am
DOCUMENT # L87540 Secretary of State
1. Entity Nama 08-26-2004 90001 010 ***550.00

NATIONAL WEIGHT LOSS CENTERS, INC.

Principal Place of Business Mailing Address
4100 WEST KENNEDY BLVD 4257 W KENKEDY BLVD :
SUITE 226 TAMPA, FL 33609 22Ubdy q ]'

TAMPA, FL 33609-9243

Suite, Apt. #, etc. Suite, Apt. #, stc. 07012004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3017025 Not Applicabls
Zip Country Zp Country 5. Certiticate of Status Desired [ g gm“""“’
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASKINS, STEPHEN H.
24703 US HIGHWAY 18 NORTH Street Address (P.O. Box Number is Not Acceplable)
SUITE 213
CLEARWATER, FL 34623
City FL I Zip Coda

8. The above named entity submits this statement for the purposa of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priried narma of regisiered agent and title: f applicable. {NOTE: Ragisiarad Agent sigrature raquimd when reinstating} DATE
FILE NOWMI FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
- Due hy $eptember 8, 2004 Trust Fund Gontribution. 0 Agdded to Fees
10. ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TME [JChange [ Addition
RAME KARABAJAKIAN, AL EX NAME
STREETADDAESS | 9496 LOS COTOS COURT STREEF ADDRESS
cmy-sv-ZIp LAS VEGAS, NV 89147 CITY-S$T-21P
TLE VP [ pelete TMLE O change L] Adition
NAME RAPHAEL, ROBIN TERRY NAME
STREET ADDRESS | 19538 CRESCENT ROAD STREET ADDRESS
CITY-ST- 1P ODESSA, FL 33556 CITY-ST-ZP
THLE 1 Delete e [ Change  [CJ Addition
HAME : HAME
STREET ADRRESS STREET ADDRESS
CITY-ST- 2 CITY-$T-21P
TME [ Detete TLE [JChange £ Addition
NAME . . - B B N . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ty -57-2IP
TE O Detete TILE [ change  {}Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S51-ZIP CITY-ST-ZIP
TME 1 Dekete TME [cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP e CITY-ST-3P

12. | hereby cartify that the ipfo gn supplied with this filin oo

not qualify for the exemption stated in Section 119. 07% )i), Forida Statutes. | further certify that the information

indicated on dbpjeinenial report is true and ge€urate and that my signature shall have the same leg ‘ect as f made under oath; that | am an officer or director
of the corporation Crior trustee empowered, executa i rapon as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron 3 B th an address with > el
SIGNATURE: __ ey /”1/ ol §13-267-¢44|
FEVOR PRINTEG ) ) OR DIRECTOR LI ™ Duytima Prone &




