FILED

2008 FOR PROFIT CORPORATION Apl‘ 16,2008 08:00 A

ANNUAL REPORT ST T

"1, Entity Name Ce .
PEDIATRIC- WEIGHT. MANAGEMENT.ASSOCIATES, INC.

DOCUMENT # P01000027634

‘P‘ri'ncipal Place of Business': =" ' B _ nMailing Address

Secretary of State

11921 S. DIXIE HWY, 11921 S. DIXIE HWY.
SUITE 201 SUITE 201
— IR RATT A
02222008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
65-1086761 Not Applicable

0O $8.75 additional

d
5. Certficate of Staws Desire Fes Required

6. Nama and Address of Current Registered Agant

REIMON, PEDRO C DO NOT WRITE

10521 S.W. 127TH STREET

MIAMI, FL 33173 IN THIS SPACE

8. The above narmed entity submits this stalement for the purpose of changing ils registered office or registered agent, or botn. in the State of Florida. | am familar with. and accept
1ne opligations of registered agent.

B ',

‘| .siGNATURE - :
© 7 Sgrawrs, typed o prntad name ol regisierad agsal and bie If appycable (NOTE Regislared Agenl s.gralur reQu/ed when renstahng) DATE
. FILE NOWHN! FEE IS $150.00 # Eaclion Campaign Finencing $5.00 may Be YOoonnsg9ens

¢ -Aftér May.1, 2008 Fee will be 555‘0-90, Lo Trust Fund Contnbution. Added to Fees 04)89.’"08“80804_010 lr‘.‘l-D UD

© 10 T {QOFFICERS AND DIRECTORS |
T oTme o -

NAME REIMON, PEDRC C

SIRELTADDRESS | 10521 S.W. 127TH STREET
CITY - 5T-2P MIAMI, FL 33173

TIE D

NAME RODRIGUEZ, ANTONIO M
STREET ADDRESS | 5901 S.W.104TH STREET
CIry-S7-21P MIAMI, FL 33156

TINE
NAKE

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TINE

NAME

STREET ADDRESS
CITy-SI1-21p

HILE ) ) o . . . - -
RAME

"STREET ADDRESS
CiTY-S1-2IP - he

12. | hereby certdy that the infermation supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s 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 tha receiver or trustee empowered 10 execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an altachment with an address, with all other like empowered,

SIGNATURE: /,Mz_._., ¢fios 8 OBor) #¥F-28¢0
SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone &




