2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2006 8:00 am
DOCUMENT # P02000089079 Secretary of State
1. Entity N St o ke
PRO-HEALTH WEIGHT MANAGEMENT, INC 01-27-2006 90041 005 ***158.75
Principai Place of Busingss Mailing Addrass
12773 W FOREST HILL BLVD STE 104 12773 W FOREST HILL BLVD STE 104
WELLINGTON, FL 33414 WELLINGTON, FL 33414
S s AR AT AR D
Sute, Apt. #, atc. Suita. Apt. 4, atc. 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
26-0017815 Not Applicable
Ze Country Zp Counlry 5. Cortificate of Status Desied  [X{ 32-75 Acdtional

8. Name end Address of Current Ragistared Agent

7. Nams and Address of New Registered Agent

PLACHTER, CAREN
120717 SUNSET POINTE COURT
WELLINGTON, FL 33414

e Carmnes . Caten

S PR e, Cogry |

o Wa\incdon FL | 758, )4

8, The above narmed entity submits this statement for the purpose ing its regigfed

the obhgawr@f registered agen

ATeN Lmv\x%

ice or registerad agen! Jegboth, in the State of Rorida. | am familiar with, and accept

P Y / Z(a

SIGNATURE
Signanue. lypod of printed nama of registered agent and tije f appiicable. (NOTE: Regrcirdd AQent SigNELIE QU0 whs) Feratatng)
: 9. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150.00 on = May
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0] Adgdedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE P O netets TME Yeasiaent lﬂchama [0 Addition
HAME PLACHTER, CAREN NAME Carne™ . Caren
STReET ADORESS | 12071SUNSET POINTE COURT SRETAODNESS | /301 S oA (7 0\ e Court
eiy-si-ob | WELLINGTON, FL 33414 Ccry-§1-27 WM NSO | ;-f, “4
TE D £ Dot TME Y O Cange [T Addition
NAME TAVERNISE, ANDREA NAME
STREEY ADDRESS | 12071SUNSET POINTE COURT STREET ADDRESS
Giry-Sv-ap WELLINGTON, FL 33414 CITY ST 2P
e [ beiete TIRLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COv-ST-WP ) _ Crt-§7-2P
TLE 7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 217 CITY-ST-2P
TILE O petete TIMLE O crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADIHESS
CITV-ST-2P CiTY-5T-2P
TMLE O Dolets TE il Cchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P oiry-s1-2p

12. | hershy cerlily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or direcior
{9 execute this raport as required by Chapter 607, Rerida Statutes: and that my name eppears in Block 10 or Block 1111

Coten Caroess il ob1- 745952

indicated on this repor or sugp

of the carporation or the tecaiva
changed, of on an atja Avargv

SIGNATURE;

lamental report is trug.g
r ar trusiee empoatired
with &n addresy

8y othar like empowered.

mmmammsnmmumwmmmmm Daytime Phone #




