2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
13,2004 8:00 am

DOCUMENT # P02000020087

1. Entity Name

THE DIET DOCTOR, INC.

"%
ecretary of State

09-13-2004 90001 033 ***550.00

Frincipal Place of Businesé
7025 BERACASA WAY,

SUITE 101

BOCA RATON FL 33433

Mailing Address

7025 BERACASA WAY,
SUITE 101
BOCA RATON FL 33433

JIUIGIJd1

Principat Place of Business

IO W XO\RNo P 3O

eraih‘ng Am{:}ss: E‘c:\\q“&\*q ?\(\Q.S)

i

H

[N

Suite. Apt. #, etc. . uite, Apt. #. eic. MOORE CR2E034 (4/04)
(o8 .- ST
ity & State City & State 4. FEI Number Applied For
LS Q\B\Q& P\ %Qhﬁ Q\Mﬁ ;J\ 01-0646490 Not Applicable

o | RS,

Country,

WS

i Country

oy

$8.75 Additional

. i f Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registiered Agent

GIRARD, JOFN P'M.D.
7025 BERACASA WAY,
SUITR 101

BOCA RATON FL 33433

" (G050 Soon

Street Address {P.O. Box Number is Not Acceptable)

YD W RS0 T & S (0

” City %Ob“’ Q\Q*}\N

p Code

FL | §5%20

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Dogen

Dle. {NOTE: Regictered Agent signature requwre* when rs‘u;\smting)

DATE

$.607.193(2)b), F.S., aliows for the waiver of the $400.00
late fee. By chacking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing
Trust Fund Contritution.

O

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS .

ADDITIONS/GHANGES YO OFFICERS AND DIRECTORS IN 11
mig D . (3 patete TITLE - e Change [ Addition
: : (7o) LB

NAME GIRARD, JOHN P M.D. NAME G D " s Pr RS Sulee ity
STREET ADDRESS § 7025 BERACASA WAY, SUITE #101 STREET ADDRESS "-\")86 W. Q?&\“\
emv-srzP  IBOCA RATON FL 33433 CTY-ST-2P Boce Remd ™ ’7\-,’331-\'33
TTLE 3 pelete TLE 7] Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS

~CITY-ST2 7P CiTY-57-2IP
e [ Deiete TLE O Change [ Addition
RAME : NAME

_h_ STREETADDRESS foo . . o = JUS - 5 .o STAEETADDRESS.) - - = ei—m oo — e = e -

CIry-51-7P CITY-ST- 2P
TITLE [3 pelete TITLE I Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZiP
LE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 71 ’ CITY-ST-ZP
TIILE [ Deiete TLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered.

R

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with all o1l

SIGNATURE AND w%p‘m PRINTED NAME OF SIGNING OFFICER G DIRECTOR

Voae \

Daylirne Phone #




