2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # PO1000076780

1. Entity Name

QUICK WEIGHT LOSS CENTERS, INC.

Secretary of State

Principal Place of Business . Mailing Address

4350 WEST SUNRISE BLVD., STT £ 122

PLANTATION, FL 33313 T "~ PLANTATION, FL 33313

4350 WEST SUNRISE BLVD,, STE. 122

DO NOT WRITE IN THIS SPACE

s B 1100 TR

02632005 Ne Chg-P CR2E034 (10/03}
4. FEl Number Applied For
65-1130244 Nol Applicable

$8.75 additional

5, Certtficate of Status Desired O Fee Reguired

8. Name and Address of Current Registered Agent

TEPPS, JEROME L .
3411 POWERLINE RD,, STE, 701
FT. LAUDERDALE, FL 33309

' DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this statament for the purposa of changing its registered cffice or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept

the abligations of registered_agent. |

SIGNATURE

Signature, typed o prinled name of registersd 3génf and e i applicable

(ﬁo‘r"EiRea?ém'rua Kgent signature required wheA reinstalidg)

T o T T DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elegtion Campaign Financing

$5.00 may Be
Added to Fees

0. ____ OFFICERS AND DIRECTCRS ]

TIRE 9]

HAME SCHUMAN, PHILLIP R

STREET ADDRESS | 4350 WEST SUNRISE BLVD,, STE. 122

GITY-ST- 2P PLANTATION, FL 33313

e
2/21/05-B0082-008 150,00

TITLE

NAME

STREET ADDRESS
CIrY-87-2IF

TINLE

NAME

STAEET ADDRESS
CITY-St-ZP

e

NAME

STREET ADDRESS
Ciry-5T-2P

TIMLE

NAKE

STREET ADDRESS
CiTY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST- 21

DO NOT WRITE
IN THIS SPACE

12. | hereby certiii.v‘tha{ the information supplied \;uit_h this filing coes not qualify fr the exempiion stated in Sectlon’ 11 9.07{3)(7). Florida Statutes. | furthar certify that the information
indicated en this repart or supplemental report is rue and accurate and that my signature shall have the same legal e : (
of the corparation or the raceiver or lrusled ampawerad to execwte this report as required by Chapler 607, Floridz Staiutes; and that my name appears in Block 10 or Black 11 jf

changed, or on an attachment with an addraess, with all other Tke gmpowered.

SIGNATURE:

fect as il made under cath; that 1 am an officer or director

O SCRUMAN  2.[A(0S 494362133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date ~ Daytiva Prone &




