FILED

//
2003 FOR PROFIT CORPORATION %
- UNIFORM BUSINESS REPORT (UBR)  Aprl 0{_ 2003 fSS:‘?qc am g
DOCUMENT #  P02000078869 ceretary of state -,
1. Entity Name ] 04-10-2003 90117 012 ***150.00
BEFORE AND AFTER WEIGHT 1LOSS CLINIC OF PORT ST.
LUCIE, INC.
Principal Place of Business Maliling Address
139 D S.W. PORT ST. LUGIE BLVD. 139 0 S.W. PCRT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34384
I :.,—::;;"‘_':——_'__——-—-—_M.;:P;——_— T T
i [ e e T e e
Suits, Apt.#, ele. Suit ApL-#eic. El A/ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number , Applied For
T4 - 3 0{.37 / é Not Applicable
i : - -
® Country Zip Country 5. Certificate of Status Desired | $875 A_ddmonal
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCASKILL' LEE Street Address (P.O. Box Number is Not Acceptable)
4808 SOUTH US 1
FORT PIERCE FL 34982
City FL Zip Code
B. The above named entity submits 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 obligations pf registered agent.
4,728,277 i
SIGNATURE > Xl 7 A, /O3
Signature, uméd or pr.nted name of registersd agent and title it applicable {NOTE: Ragistered Agant signatura raquired when reinstating) DATE
§ : - _ P P, _
Aﬂ-F"ﬁE! N‘?‘Zvagf! ‘Fi:‘EE" f]s"as:sgg oo " B - s 8. Election Carfigaign Financing $5.00 may Be
ervay 1, e w - Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. . e s o oo o OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~EST 2 - o
TITLE Pﬁ p/ﬁgm £ 1Ll O Defete Tme C Change [ Addition | &
NAME : = 4 HAME 2
sheoonss | 4909 S US F _ STREET ADDRESS 3
OTY-5T-2p 1. PIERCE ; FC 34982 CTY-§T-TIP g
L VICE-PRESIDENT [ Delete e O Crenge [ Addion | &
NAME E N D A_ wd@” NAME .
STREET ADDRESS m4 qg; g <. ag -y STHEET ADDRESS
CEP | BT PERCE. Er 349F2. Cnv-sTep :
TIMLE . ' - () Delese TITLE [ Crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-5T-71P CITY-5T-7P
TILE O pelete TITLE ] [ Change T Addition
NAME NAME ’
STREET ADDRESS o STREET ADDRESS
CrTY-5T-2P T e e LA O R U o
TITLE [ petete TITLE (3 Chaoge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE O peletz TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. 1 hereby certify tht 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 director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
4 .
SIGNATURE:
Daytime Phone #




