FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT : Fint
DOCUMENT # P02000044966 ccretary o1 dtate
04-30-2004 90352 026 ***150.00

1. Entity Name

OMEGA MEDICAL WEIGHT LOSS CLINIC, INC.

Principal Place of Business Mailing Address
4755C PEGGY BOND DRIVE STE 2 4755C PEGGY BOND DRIVE STE 2
PENSACOLA, FL 32504 PENSACOLA, FL 32504
P s AT AMAUARRTR A
_‘@&S__&%z;‘_&«f De.
S“”'&'A_p" ’; ste. Sulte, Apt. #. etc, 04292004  Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
[Poniyu cctin, L. 01-0672048 No: Applicabie
325 <o & Couniry Zip Country 5. Certificate of Status Desired . ?g'ggﬁse‘gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' L ~ e e ——] e —
KIEVIT KELLY ODOM PA o _Klevs "'—,F'OBO‘M v 73A4RI 00
15 W MAIN-STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501 ‘
b3S L. Gtden ST
City A Zi d
v Pemsacols 4 FL | 5% cop>

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 Flarida. | am familiar with, and accept

the obligations of regjgtered agent.
ot VL. &/ 30 0y

SIGNATURE
nature, typed or prinied name of_regislered agent and litle nﬁplicable‘ (NOTE: Registered Agent signature required when reinglating}
FILE NOWIIl FEE IS $150.00 9, Election Campaign ﬁnancnng $5_00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belate TITLE [ Change 3 Acdition
NAME WORTHEY, ANAJ NAME
STREET ADDRESS | 19109 C R 13 STREET ADDRESS
CITY-ST-2IP FAIRHOPE, AL 36532 CITY-ST-2IP
e D 1 Delete TILE [ change [ Adoition
NAME WORTHEY, CARL J NAME
STREET ADDRESS | 19109 C R 13 STREET ADDRESS
CITY-ST-2IP FAIRHOPE, AL 36532 CITY-8T-21P
TIE [ oelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS H
crY-st-ze — =~ - - s e e e R G GTI R | T T T T T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-8T-2P
e [ pelete TILE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciny-5T-21P CITY-5T-21P
TILE [ Delete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-§t-21p CTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the' exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute 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 adgress, with all other like empowered.

SIGNATURE; __ 3/4% Y ¥3y-3¢5 &

Daytima Phore #




