| FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # _ PO2000062503 ecretary of State

1. Entity Name -

EZ MEDICAL WEIGHT LOSS INC

Principal Place of Business Mailing Address
4350 W. SUNRISE BLVD 4350 W. SUNRISE BLVD
SUITE 120 SUITE 120

—— ; . 3. Maillng Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

City & State City & State . " | 4. FEI Number Applied For

0;— - %/c.l 753 Not Applicable

Zip Counlry Zip Couniry 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAFT, SHARON Street Address (P.O. Box Number is Not Acceptatle)
ABC BOOKKEEPING SERVICE

4435 S W 26TH AVENUE

FT LAUDERDALE FL 33312 City FL | ZeCode

1

8. The above named entity subrnlts this 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 obligaticns of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
~ FILE NOWI!! FEE IS $150.00 . )
9. Election Campaign Finanging $5.00 Mmay Bs
After May 1, 2003 Fee will be $650.00 Trust Fund Centribution. C Added to Fees
Make Check Payable toFlorida Department of State .
10. ’ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD B 3 Delete e Ol Change (] Addition
NAKE KESTLER, JOANNE H NAME
steeet aopress | 5511 S W 44TH AVENUE STREET ADDRESS
GITY-ST-2IP FT LADERDALE FL 33314 : CITY-ST-ZIP
e vTD Xnem L [ Change [ Addiiion
NAME MCGATH, JOSEPH P NAME
STREET ADDRESS | 5360 N W 55TH BLVD, APT. 9-102 STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL 33073 CIRY-ST-2i2
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-Z3P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P A h CITY-ST-2P

12. | hereby certity thal the information supplied with this fil,
indicated on this report or supplemental report is true,
of the corporation or the receiver or trustee empoweyfc i e;
changed, or on an attachment with an ity ai

lagCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607 Florida Staiutes; and that my name appears in Block 10 or Block 11 if

r like empow
SIGNATURE: __S K2 ZEQUIRED 4/15/03 s 1372979
SIGN_AHW_PWM OF SIGNING OFFICER OR DIRE Dare Daylime Phorio #

d;)és not qualify for the examplion stated in Section 119.07(3)i), Fiorida Slatutes, | further certify that the information

O\s
a

AY  EECEYED

CR2E034 (10/02)



