FILED
2004 FOR PROFIT CORPORATION

o ————

ANNUAL REPORT ecretary of State

DOCUMENT # P02000062258 04-16-2004 90095 020 ***150.00
1. Entity Name
MEDICAL WEIGHT LOSS SPECIALISTS, INC,
ey
Principal Place of Business Mailing Address q q U d 3 28 1
2609 WOOLBRIGHT ROAD, SUITE 1 2605 WOOLBRIGHT ROAD, SUITE 1
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
RS S ARV R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3689435 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 g‘:‘;"g&‘?ﬁ"""a'
6. Nar;"; ‘ﬂ;u A.i;tdresa of Current Reglstered Agent 7. Name and Address of Mew Reglstered Agent

ANNIE M.DODRU T TTTTIET TTIR M @‘?w e A e ho-DodrRo -—— — -

2609 WOOLBRIGHT RD STE 1 :l‘ Z; Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL33436 ‘5/9 elli ”‘3

- _i City FL } Zip Code

B The above named entity subm;ts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~.the Dbhgatlons of reglsteted agent L&
SIGNATURE M pa P, /4/1) ve /h. Ddd&b G -1 -0f

Signaturs, ypad or pumud na(_ne of registered agent andd tile if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE:"IS'ES150.OU 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fea'will be $550.00 Trust Fund Contribution. O  Addedto Fees
S
10, * T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TINE [ change [T Addition
NAME WEATHERFORD, GREGORY NAME
STREET ADDRESS | 2609 WOOLBRIGHT RD. SUITE 1 STREET ADDRESS
CiTY-51-2IP BOYNTON BEACH, FL 33436 CITY-S5T-2IP
TILE STD O Delete TINE [ Change [ Addition
NAME DODRO, ANNE M NAME
STREET ADDRESS | 2609 WOOLBRIGT RD. SUITE 1 STREET ADDRESS
CrvY-ST-2iP BOYNTON BEACH, FL 33436 CITY-ST-2P
THLE £7) Delete TITLE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET AQDRESS
Ome-ST-aP L e b e o I CIY-$T- 2P L 7
TITLE O pelete TIE [JChange ] Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I? CITY-ST-2IP
TITLE [ delste TILE [CJChange ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP | CiTy-ST-2IP

12. | hereby Gemfg that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 attachmenlwith an address, with al er like empowerad
SIGNATURE: é/»:% é@v&d Awvwe h D oree Uolon 734- 8400

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Dae Daytme Phone #

Apr 16, 2004 8:00 am



