y FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

BLEBBEQ [

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT #  P02000089079 2
1. Entity Name 01-16-2003 90209 001 ***150.00 <
ok e ok sfe e
PRO-HEALTH WEIGHT MANAGEMENT, INC 01-16-2003 90209 002 8.75
Principal Place of Business Mailing Address
12773 W FOREST HILL BLVD STE 104 12773 W FOREST HILL BLVD STE 104
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principa| Place of Business 3. Mai[ing Address ' ill“ll‘ “‘ II'II “I" II”I II’” llm II‘I‘ }I}II {Im II'“ III'I IIN ]II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe Applied For
L - w l-7 9 15 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired I’!( $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent T - - - - ~ ~7. Name and-Address of New Registered Agent. 1.
MName
PLACHTER’ CAREN Street Address (P.C. Box Number is Not Acceptable)
12071 SUNSET PT DT
WELLINGTON FL 33414
City FL Zip Cade
8. 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 of registered agent.
BIGNATURE
Signaturs, typed or printed nama of registared agent and tits it applicable. (NOTE: Registered Agent signature raquired when roinstaling) DATE
FILE NOW!! FEE IS $150.00 o
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trugt 'ISS ndago‘:'n:'i%nution. " O fdsd-e?:lotohgziss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE [ change ] Addition g
NAME PLACHTER, CAREN NAME e
STREETADDRESS { 12071 SUNSET PT DT STAEET ADDRESS 3
GITY-ST-21P WELLINGTON FL 33414 CITY-51-2IP ]
oy
TILE [ pelete TITLE [ Change [ Addition 6
NAME . NAME
STREET ADDRESS - :;’ STREET ADDRESS
CITY-87-2IP = CiTY-ST-2IP i
meT T T T S - 0 Detete TMLE - —- e L e ] Change— ] Addtion. |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiFy-S7-2IP CITY-ST-ZIP
TITLE ’ [ Delete TILE Clchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE L Delete TITLE ‘ [JChange [ Addition
NAME A NAME
STREET ADDRESS . ) ,,,. ' STREET ADDAESS
CITY-ST-21P o '?. CITY-ST-21P
12..| hereby certify that.the information Clied, with this flllng does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supglep ntal repdr1 is true and accurate and that my S|gnature shall have the same legal effect as if made under cath: that ! am an officer or director
of the carporation or the recg | pd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy : 7
SIGNATURE: -» f i 5 //1015 56792899
‘- StSNATURE AWD TYPED OR PRINTED NAME OF SIGRING orr,bsn OR DIREGTOR Dats Daytine Phona #




