FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A ;’cig%azr(;?gfss-gg é‘m

DOCUMENT # P02000062258 04-28-2003 90510 021 ***150.00

1. Entity Name

MEDICAL WEIGHT LOSS SPECIALISTS, INC.

Principal Place of Business Mailing Address TR ey
2609 WOOLBRIGHT RD STE 1 2609 WOOLBRIGHT RD STE 1 ’ e
BOYNTON BCH FL 33438 BOYNTON BCH FL 33436
2, Principal Place of Business 3. Mailing Address ”"Hm m ||“| ”l" "m "I" m" "“l Iml m" nm "m mt }m
Sute. Al #, ete. Suite. Ap. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

o4 3b ¥ Qg 35 Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desired [} §ese-ge5q1‘:?:i;ﬁ0nai

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2 = - . - e e mu w1 Name,, . ———— e .
COHEN, JEFFREY L wRe M Dodro
' Street Address (P.O. Box Number Not Accepla ?/
54 NE FOURTH AVE Ab0q. (eolh Right Ste |
DELRAY BCH FL 33483
City Zi dg
Boywstm. Bot FL | 33%3¢

8. The above named entity submits this statement for the surpoese of changing its registered office or registered agent or hoth, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE_Z&E‘ fh( (r 2 Anne M. Dﬂdm ST D l"/’-/d}

Signature, typed or printad nama of regislered agent and titla it applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
1t
AHFilI.mE N?V:{:{) I:;EE I?u$b15;)5(;g o0 . 9. Election Campaign Financing $5.00 Moy Be
, er May 3 Fge will be Trust Fund Contribution, O Added to Fees
Make Check Payable tn P‘gnda Department of State
10. + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
TILE P D Cam [ pelete TILE [ Change [ Addition
NAME G-recor & , NAME
sTReET ApbRESS | b'z p h) vel b rigl T Seeirt 1 STREET ADDRESS
CITY-ST-2P lsly;df-m 50"_ 3} 33 131 CITY-S1-21P
TMLE sT D: b [ patete TIMLE []Change [ Addition
NAME A_ MNE . m oqro NAME
. STREET ADDRESS o q- gorry njlu" /e.»( M / STREET ADDRESS
CCITY-sT-zP gp ya d@{‘ FH B3¢l CTY-57-2p
" TILE R O pelete TIME [ Change [ Addition
HAME P R - — ~ B WAME i . . R ey - = B
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE O dalete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
mE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-§1-2IP CITY-5T-2)P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or clirector
of the corporation 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 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ StaNATUZLtae 7 /222 95/&5/03 61(—731*&%’6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER on DIRECTGR 7 Dals Daytime Phone #

AY  01E80P0

CR2E034 (10/02)



