2003 FOR PROFIT CORPORATIO R

UNIFORM BUSINESS REPORT

FILED
11, 2003 8:00 am

DOCUMENT # P02000109652

1. Entity Name

WEIGHT LOSS CENTERS OF SOUTH FLORIDA, INC.

S
ecretary of State

09-11-2003 90082 020 ***550.00

AV 900900

Mailing Address
13625 SW 26 ST
MiAMI FL 33175

Principal Place of Businass
13625 SW 26 ST
MIAMI FL 33175

AR AR

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
- 3(_96 q44°‘ Mot Applicable
Zi J N E | i P P e —_— Ty o
® Country Zp ouriry 5. Tertiicats of Staws Desired [~ $8:75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BUSINESS FILINGS INCORFORATED
1000 WEST AVENUE
SUIFE 1114

MIAMI BEACH FL 33139

Street Address (P.O. Box Numper is Not Acceptable)

City

Zip Code

FL

8. Thg above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

tte obligations of registered agent.

SIGNATURE -

" Signaturs, typed or printed name ot registered agent and title if applicable.

-5
1 fae
J o0

{NOTE: Registared Agent signature required when reinstating)

DATE

<~ FILE NOWII FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

55.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OfFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D . O Delete TIE O change [ Adsition | S
NAME QOTERO, JUAN MD NAME =
STREET ADDAESS | 13625 SW 26 ST STAEET ADDRESS §
CiTY-ST-2P MIAMI FL 33175 CITY-5T-2P o
LE 3 Delete TITLE change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST.2P mm|e v cnrmmmns o 2o fmoe o e g mee e CiTY-ST: 2P

TITLE 7 elete TITLE O change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2IP

TITLE (3 pelete TITLE O change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-21P CITY-57-2IP

TITLE 3 Delete e O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHTY-ST-2IP

TITLE 3 pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS * [ stacen AnoREsS

CITY-ST-218 l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nolwa
indicated on this report or supplemental report is true and acgurdie and thay
of the corparation or tha receivet or trustee empowered to gfecuts this report,
changed, or on an attachment with an address, with all gifier iike empowere

SIGNATURE:

Ly fdr the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
signature shg

ave the same legal effect as if made under oath; that | am an cfficer or director

Alsloz

Date Daytime Phone #

I |




