FILED

2008 FOR PROFIT CORPORATION Apr 03, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P02000062258

1. Entity Name

MEDICAL WEIGHT LOSS SPECIALISTS, INC.

T < Secretary of State

Principat Place of Businass Mailing Addrass
2609 WOOLBRIGHT ROAD, SUITE 1 . 2609 WOOLBRIGHT ROAD, SUITE 1
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

LT

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy~ Fopied For

04-3689435 Not Apphicable

5. Cartificate of Status Desired O gg'gesqaf:;""“a'

6. Name and Address of Current Reglisterad Agent

gg)g%)égtjgglgm RD. STE 1 DO NOT WR'TE
BOYNTON BEACH, FL 33436 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agent. or bath, in the Stale of Fiorida | am familiar with, and accept
the obligatiens of registared ageni.

SIGNATURE
Signatura typed or printed nama of registerod agant and ttte il applicanle (NOTE: Ragstered Aganl s.gaature required when rainsialing) OATE
FILE NOWIIl FEE IS $150.00 9. Etection Carmpaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contributen. (0  Acded to Feas
10. OFFICERS AND DIRECTORS [ AT T e
VL PD 4715 08-00035-001 150,00
NAME WEATHERFCRD, GREGCRY

STREET AUDRESS | 2609 WOOLBRIGHT RD. SUITE
CITY-ST-21P BOYNTON BEACH, FL 33436

TMLE STD

HAME DODRC, ANNE M

SIREET ADDRESS | 2609 WOOLBRIGT RD, SUITE1
CiTy-5T-2IP BOYNTON BEACH, FL 33438

TILE
NAME

DO NOT WRITE

e - IN THIS SPACE

STREET ADDARESS
CiY-St-2Ip

TITLE

NAME

STRELT ADLRESS
CiTY-§1-212

TiTLE

RAME

STREET ADDRESS
CiTy-ST-71P

12. ! hereby centily that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statules. | further certily thal the information
indicated on this raporl or supplemeantal raport is rue and accurate and thal my signatura shall have the same legal effect as if mage under gath, that | am an officer or director
ol the gorporation or the receiver or lrusieg ampowered 10 axacula this reporl as requwred by Chapter 607, Florida Statutes; and thar my name appears in Biock 10 or Biock 111

changed, or on an atachment wilhyss. with all other like emmwzﬁo
SIGNATURE: Cpme M. L 3-3/- of

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dats Daylima Phona #

-t




