FILED

2007 FOR PROFIT CORPORATI!ON Apr 02,2007 08:00 AM

ANNUAL REPORT —

DOCUMENT # P02000062258 Secretary of State
1. Entity Name

MEDICAL WEIGHT LOSS SPECIALISTS, INC.

Principal Place of Business Mailing Address
2609 WOOLBRIGHT RCAD, SUITE 1 2609 WOOLBRIGHT ROAD, SUITE 1
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

TSR AGAR AT

03292007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T e Ao For

04-3689435 Not Applicabla

- , $8.75 Additional
5. Certificate of Status Dasired 0 Fee Raquired

6. Name and Address of Current Ragistered Agent

E&gﬁ?&gfgﬁgm RD. STE 1 DO NOT WRITE
BOYNTON BEACH, FL 33436 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office o registared agent. or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed ar prieted name of registered agen and tlie if applicabla (NCTE. Regisiered Agent signalure requirec when renslaing) DATE
9. Election Campaign Financing $5.00 May Bo Ty T T
Afto ml.:yr{'?\%g TF'!E;EGI‘E; |f|1 ':.sg-ggs .00 Trust Fund Contribution. 1 Added to Fees 0 4.-"iil%j"'!HL?‘ILI‘E‘:EII]Sf::::U 18 150,00
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME WEATHERFORD, GREGORY

STREET ADORESS | 2608 WOOLBRIGHT RD. SUITE 1
CiTY-ST-2P BOYNTON BEACH, FL. 33436

TIMLE STD

NAME DODRO, ANNE M

STREET ADDRESS | 2608 WOQOLBRIGT RD. SUITE 1
CITY-§7-ZIP BOYNTON BEACH, FL 33436

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITy-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY- ST-21P

TMLE

NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby certify that the infarmation supplied with this fiIing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and aceurate and that my signature shall have ihe sama legal effact as f made under oalh; that | am an ofiicer or director
of the corporation or the receiver or rustes smpowsred to execute this report as required by Chapter 607, Florica Stawitas; and (hat my name appears in Block 10 or Block 11 if

changed. or on an attachment with an_gddress, wigh all other like em; erad.
SIGNATURE: SATeT Sbt-13¢- 273
NING OFFICER OR DIRECTOR Date Daytene Phone # 4




