FILED

2001 UNIFORM BUSINESS REPORT (UBR) 14. 2001 8:00 am

Se
DOCUMENT #  POOG00069081 ecretary of State
META-HEALTH WEIGHT MANAGEMENT OF MARTIN COUNTY, / 09-14-2001 20027 009 ***550.00
— V/
Principal Place of Business ‘ Mailing'Address
2765 NW FEDERAL HWY 2765 NW FEDERAL HWY
STUART FL 34934 ' STUART FL 34934
I — [OAR AR OO
2S5 N Feheeal How 2705w Sedstar
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
STUMRT LRI b AN TUART SLOROA (5 —102.683% Not Applicable
gﬁ‘qqq:—w hl%gr%é—ﬁg - -ﬁ'ﬁzﬂqqq R Qouw% ~~- |- 5= Certificate of Status Desired ~ ""EI"“"‘?i'ggS?g;“onar Coet
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NO-BELL' MAUHEEN J Street Address (P.O. Box Number is Not Acceptable)
2765 NW FEDERAL HWY
STUART FL 34994
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smmmm}i\—’@mw PRESDE T G/rofo]

Signature, typed or printed narbe of regjftered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) N o ) m
9. This corparation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 50. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE RESIDENT [T celete TOLE [Jchange  [J Addition
NAME MAUREEL I m@EL}:« NAME
STREETADDRESS | Bedt] ME DBEYLINE S STREET ADDRESS
arv-stze | Q) ENSES THEACY, T 3U{STT CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
_.CITY-5T-2iP L e e o Romvstze. b L e - o . = —
TILE Ooeets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TILE {1 pelete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oy -8T-giP
TTLE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-87-2IP CITY-ST-2IP
TITLE [ Detete ans ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP GITY-ST-2IP

13. | hereby cerify that the information supplied with this filing doegs not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recgiver or trustee empowéred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SN Dl ASED D =

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SiSmuriwifit . D Wolos  (Leto+igss
SIGNATURE AND TYPED OR Pmﬂwwé QF SIGNING QOFFICER OR DIRECTOR ’ Date Daytime Phone #

F7CIN

any

CR2E034 (5/01)



