20604 FOR PROFIT CORPORATION

ANNUAL REPORT

[ DOCUMENT # P01000027634

1. Entity Name
PEDIATRIC WEIGHT MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address

11921 5, DIXIE HWY, 11921 5, DIXIE HWY.
SUITE 201 SUITE 201
MIAMI, FL 33156 MIAML, FL 23156

= = o

A ) i S ot b 3
6. Nama and Addrass of Current Registered Agent

L

FILED
Jan 20, 2004 08:00 AM
Secretary of State

il

A

(I

DO NOT WRITE IN THIS SPACE

No Chg-P CR2EQ34 (10/03)
4. FEI Numbér Apnlied EOF i
65-1086761 Not Applicable

J 5. Centificate of Status Desired [} $8.75 adduional

_ Fee Required

REIMON, PEDRC C
10621 S.W. 127TH STREET
MIAMI, FL. 33173

DO NOT WRITE

IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regislared agent and tike If applicable. (NOTE Registorad Agent signature required whes. re.nslating)

DATE N - -—

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing

10, OFFICERS AND DIRECTORS I

YTLE D

NAME REIMON, PEDRO C

STREET ADDRESS | 10521 S.W. 127TH STREET
LTy -§T-2P MIAMI FL 33172

Uoon00g0T2an
01420,°04-80013~001 150,00

TITLE D

NAME RODRIGUEZ, ANTONIO M
STREET ADCRESS | 5201 S)W.104TH STREET
CiTy-57-2IP MIAMI, FL 33156

TLE

MAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
Ty -87-2f

TTE

NAME

STREET ADDRESS
CITy-5T-219

TInE

NAME

SYREET ADORESS
CITY-81- 2P

changed, or on an attachment with an address, with al! other like empowared,

SIGNATURE:

3){i), Florida Statutes. | further certify that the information

12, | hareby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 11
foct as if mate under cath; that | am an officer or director

indicated on thjs report or supplamental report is true and accurate and that rmy signature shall have the same legal &
of the cerparation or the raceiver or trustoe empowarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

frtlog (o) 965 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bayima Pl'_!onu *




