2004 FORK PROFIT CORPURATION
ANNUAL REPORT FILED

DOCUMENT # P02000089079 Feb 26,2004 8:00 am
1. Entity Name
PRO-HEALTH WEIGHT MANAGEMENT, INC Secretary of State
02-26-2004 90031 007 ***158.75
Principal Place of Business Malling Address
12773 WFOREST HILL BLVD STE 104 12773 W FOREST HILL BLVD STE 104
WELLINGTON, FL 33414 WELLINGTON, FL 33414
O A
2 Principal Place of Business 3. Mailing Address } \
Suite, Apt. #, stc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FE! Number Applied For
26-0017815 Not Appiicable
% Countey Ze Countey 6. Certficate of Statuss Desired 2] ?g-gfq Addtionat
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Heglstered Agent
Name
<PLACHTER,.CAREN. .- _—.... . PLACHTER ., CAREN
12071 SUNSET PT DT Strest Address (P.0. Box Number is Not Accaptabla)

WELLINGTON, FL 33414 12071 SUNSET POINTE COURT

City Zip Cod
WELLINGTON FL [™3%%14

8. The above named ertity submits this siatement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .t L -
Signatura, typed or primed name of registered agent and tie if appicable. {NCTE: Ragistared Agant eignature requitad when reinsialing) BATE
. b N O PR
FILE NOWIN FEE 1S $150.00 8. Election Campaign Finanicing $5.00 MayBe' i~ R
After May 1, 2004 Fee will be $550.00 W_"[lr_uit Ft‘JnEJEontnb'ution. |  Addedto Fees .

0. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN11°

TME P- 7 Delete e P . Bl Change [ Addition

NAME PLACHTER, CAREN NAME PLACHTER , CAREN . - “.

STREET ADDRESS | 12071 SUNSET PT DT STREET ADDRESS 12071 SUNSET POINTE COURT

cry-sT-zp | WELLINGTON, FL 33414 CTY-5T-21P WELLINGTON, FL 33414

mE {7 Detete e D’ [ Change  [X0) Addition

NAME NAME TAVERNISE, ANDREA

STREET ADDRESS STREETADDRESS | 12011 POINCIANA BLVD., #204

oY STap oY St-2IP ROYAT, PATM BEACH. FI 33411

TLE ] Detete TILE [ change (] Addition
JNAME - B _ N

STREET ADDRESS. ’ N AT .

CITY-57-1 CITY-ST-2IP

TME 7 petste TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-sT-7IP CITY-ST-71P

TME 3 Delete e Ochange [ Additicn

NAME ‘ NAME )

STREET ADDRESS STREETADODRESS |

EmY-ST-7p CITY-ST-7IP

E ] Delete TME ' [ change [ Addition

KAME NAME

STREET ADBRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2IP

12. | hereby certify that the inlormajan, supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certily that the information
indicatad on this repor! oL suplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or
changed, or on an a

SIGNATURE:

erfeceiver orlirustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h ;ur:“riﬂw all other like empowered.
%n\glachter, Pres 02/20/04 561-792-8923

"SGENATIAEANT TYPED OR PRINTED NAME GF SIINING OFFIGER OR DIRECTOR Date Daytime Fhone #



