_ FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000049114 ecretary of State
1. Entity Name . 04-10-2003 90117 019 ***150.00
BEFORE & AFTER WEIGHT LOSS CLINIC OF INDIAN RIVE
R COUNTY,INC
Principal Place of Business Mailing Address
911 FOURTEENTH LANE 911 FOURTEENTH LANE
VERO BEACH FL 32960 VERO BEACH FL 32960
- . YRR G AR EE
2. Principal Place of Busingss 3. Mailing Address -
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 105313 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
P SR [ . . . ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCASKILL, LEE Street Address (P.C. Box Number is Not Acceptable)
4909 SOUTH US. 1
FORT PIERCE FL 34982
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regjstered agent:

2 v -
SIGNATURE Yo WMJ// : é{ﬁ{([/é’ 2

Signaturs, typad or p'rﬁ'ﬂed name of regislarsd agent and fitle if applicable {NCTE: Repistered Agent signature required when reinstating)
[ ]
M FEE |
FILE N_?w't')!s FFEE Iﬁl?:gSOS?) 00 9. Election Campaign Financing $5.00 May Be
After May‘ » 20 ee W ) . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
~5
10. ) QFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ! [ Delste TLE [JChange [T Addition
NAVE '|MC CASKILL, NANCY LEE s NAME
sTREET ADDRESS (4909 S US #1 STREET ADDRESS
CITY-§T-2ip FORT PIERCE FL 34982 CiTY-ST-2IP
TITLE . [ peleta TILE [ Change [ Addition
NAME . B NAME
STREET ADDRESS . S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me -~ [ T T = "Ooeleter =™ Fowe - | - . s e - {T)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
me O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2IP - CITY-sT-2IP
TILE [ pelete TILE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of ihe corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment willfan adgyess, with all other like empowered.

SIGNATURE: L& %QMED %/%3 (722) 769- 1024,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytifie Phona # '

AV 6SHALD -

CR2E0D34 (10/02)



