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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT #P020b00062258

1. Entity Name
MEDICAL WEIGHT LOSS SPECIALISTS, INC.

BOVNTON BEACH, FL 33436

BOYNTON BEACH, FL 33436

{
Principal Pface of Busiess Mailing Addiess
2605 WOOLBRIGHT RUAD, SUNE 1 2603 WOOLBRIGHT ROAD, SUITE 1
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£. Mams anc Address of Currant Reglstored Agent

DODRO, ANNE 14 -
2809 WOOLBRIGHT RD. STE 1
BOYNTON BEACH, FL 334386
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the obiigations of registered agent.

SIGNATURE.

&. The above named entity submits this staternent for the purpase of changing its registered office o wgwsiered agent, or both, in the Stale o) Flofida. | ant familar with, and accepi

&

Sigratuss, typed or brioted nems of regiciared sged end title ¥ sppicate.

{NCTE: Angistered Agert sgniatrs Megbired when reinstetng}

! N DATE

FILE NOWIT FEE I3 $150.00
After May 1, 2008 Fgo will be $55D.00

9. Election Cempaign Financing
Trust Fund Gontribution,

$5.00 May B
Added o Fees

B MP00005A5500
UT <?/0B-B0028-021 150, 00

19, QFFICERS AND DIRECTORS

I

TTLE PO

HEME WEATHERFORD, GREGORY
STREFT ADDRESS | 2809 WOQLBRIGHT RD. SWHTE 1
ria ok BOYNTON BEACH, FL 33428
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HAME DODRD, ANNE M

STRELT ADDHESS | 2609 WOOLBRIGT RD. SUITE 1
CITY-8T-39 BOYNTON BEACH, FL 33436
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KEMT

STHEET ADDRESS
CITY-ST-70P
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CivY-57-2P
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CiTy-ST-10F
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