FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P01000076780 04-22-2004 90094 034 ***]50.00

1. Entity Name
QUICK WEIGHT LOSS CENTERS, INC.

Principal Place of Business Mailing Address
4350 WEST SUNRISE BLVD,, STE. 122 4350 WEST SUNRISE BLVD., STE. 122
PLANTATION, FL 33313 PLANTATION, FL 33313
04152004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
65-1130244 Not Applicable

5, Certificata of Status Desired O $8.75 Addifional
Fee Required

Eﬁpgbﬁgggﬁel'm.,sm 701 DO NOT WRITE
FT. LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatyre, typad or printed name af registered agent and titie if appticable {NOTE: Registared Agent signature requirsd whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS r
TITLE D
NAME SCHUMAN, PHILLIP R

STREET ADDRESS | 4350 WEST SUNRISE BLVD,, STE. 122
CITY-S1-2IP PLANTATION, FL. 33313

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE
NAME

oo ] - poNOTWRITEE— |
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Civy-ST-2IP

TTLE

NAME

STREET ADDRESS
CIry-$T-2IP

12. | hereby certify that the information supplied with this liling doss not qualify for the exemption stated in Section 119.07(3)i). Florida Statwtes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaturs shall have the same legal effect as if made under ath: that § am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gridress, with all other tike empowered.

SIGNATURE: %& g SC*\'UMN\] L{(lofif()"f Q54 3(b2 (33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

6. Name and Address of Current Registered Agent B T



