2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 8:00 am
DOCUMENT # P02000089079 TG Secretary of State

1. Entity Nam e e o
PRO-HEALTH WEIGHT MANAGEMENT, INC 01-28-2008 90043 026 ***158.75

Principal Place of Business Mailing Addrass Q“
12773 W FOREST HILL BLVD STE 104 12773 W FOREST HILL BLVD STE 104
«| WELLINGTON, FL 33414 WELLINGTON, FL 33414

A e b el 1111 111 AT
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Suite, Apt. #, etc. /50, Suite, Apt. #, etc. /-SO l 01212008 Chg-P CR2E034 (12/06)

W =R g don e R
‘;PB)'/ ’L/ V'?}T‘(“ﬁy h@ﬂd/\ %4}‘4 ml(?\ (}X{.}d\ 8. Certificate of Status Desired pf Eg;sqmilbmi

8. Name end Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name B - - e = =
CARNES, CAREN !
12071 SUNSET POINTE CT Strest Address (P.O. Box Number is Mot Acceptable)
WELLINGTON, FL 33414
Y
/ City FL I Zip Code
8. The above namad entity submits this statement for the purpose anging Jiregistghed office or registered agent, or both. in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE CXO(N',\ ‘b

Sigratiure, typed or printed nime of regated Bgerd and title i appiicable.

) |18

DATE

9. Election Campaign Financing "

Ao i NOWIL FEE 1S $150.00 00 | - trostruns Gomion O oot
10, R - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 Detete TME O change [ Addition
NAME CARNES, CAREN NAME
STREET ADDRESS | 12071SUNSET POINTE COURT STREET AGDRESS
GITY-ST-21P WELLINGTON, FL 33414 CAY-ST-2IP
TLE [v] 0 Detete TME [ Change [ Adaition
NAME TAVERNISE, ANDREA NAME
STREET ADORESS | 12071SUNSET POINTE COURT STREET ADDRESS
CIYY-ST-2IP WELLINGTON, FL 33414 CITY-ST-27
e 0 oelete TMLE [ Change £ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TME O bekets e [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-P CITY-5T-2F
TILE 3 Deets LE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CrY-51-2P
TMe 0 Detete TME [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P cny-sr-21p

12. | heraby certify that the information gLppisd does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | urther certify that the inforration
indicated on this report or supple I3 gndaccurate 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 the recefver or tryges proWera This fepgat as required by Chapter 807, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

SELEe _ /by -

SIGNATURE: WL




