2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000044966 Secretary of State
1. Entity Name 05-05-2003 90205 012 ***150.00
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
I — ]
7SS Saawtch frad od. Y755 Spawrh frail R, .
SU"EC'_ADL ;' et S””e‘CAE; #, efc. ZﬁCK HERE IF MAKING CHANGES .
City & State Cily & State 4. FEI Number Applied For
Densacols FL. Rusacctn , FI. 0)-06 2204 Not Applcebl
Zip Country Zip Country - . $8.75 additional
33 S6Y (A&A 3;1 <o ‘7/ U:A 5. Certificate of Status Desired , O Poe Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIEVIT KELLY ODOM PA
15 W MAIN STREET

Street Address (F.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typed or printed nama of registered agent and tiile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!Y FEE IS $150.00 N )
9. Election Campaign Financin
.~ . After May 1, 2003 Fee will be $550.00 Tru:l‘gund Copmr?bution. ° c fgi.giti‘uh;iis ¢
ﬁake Check Payable to Florida Department of State
10 [ 5‘%,‘ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LTINS D O pelete TMLE [(Jchange [ Additien
naME = "7 *| WORTHEY, ANA J NAME
STREET sDokess | 19109 C R 13 STREET ADDAESS
CITY-ST-2IP FAIRHOPE AL, 36532 : CITY-ST-2IP
TITLE 7] 7 Delete TITLE [ Change [ 3 Addition
NAME WORTHEY, CAHL J NAME
sTReeTADDRESS | 19109 C R 13 STREET ADDRESS
CITY-§T-2iP FAIRHOPE AL 386532 CITY-SI-217
TITLE O Delate TILE [1Change ] Addition
NAME ‘ NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete I TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-ST-ZIP
THLE ' O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ant? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 address, with all other like empowered.

SIGNATURE: REL AT ./ /,ugr%ﬁ Mc-/, TR 7 L s AV

4_,SJGNATURE ANDTYPED OR PRkaEVNAME QOF 5IGNING OFFICER OR DIRECTOR { Dad’ Daylima Phane #

3
¥
3
i

1
3

CR2E034 (10/02)



