FILED
2005 FOR PROFIT CORFORATION Jan 27,2005 8:00 am

DOCUMENT # P03000141111 Secretary of State
1. Entity Name 01-27-2005 90050 009 ***150.00
}..I\i\glES WEIGHT LOSS CENTER OF PORT ST. LUCIE, R
Principal Place of Business Mailing Address ‘
1202 SE PORT ST. LUCIE BLYD. 1202 SE PORT ST. LUCIE BLVD, 10007642
PORT ST, LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US
P s IREAR VR ER A
Suite, Apt. #, etc. Suite, Apl. #, etc, : 01122005 Chg-P CR2E034 (10/03)
City & State : City & State - . :g" : 4. FElI Number Applied For
] 20_-0428030 Nat Applicable
Zp Country Zp . . :(Eou‘ntry 5. Certificate of Status Desired (] gfg';gu‘;?:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

e o ———— — oy

MALQOCH, CARCL

e e | Namg— +

[ o AP

1202 SE PORT ST. LUCIE BLVD. L Street Address (P.O. Box Number is Not Acceptable}

PORT ST. LUCIE, FL 34952

_.,J,:T'-__.. - City . . FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agsnt, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

— s e e - -

SIGNATURE

- - PR— B T LU S . - - P, - -

Signature, Iyped o [rinted name of registered agent and Ltk # apphicatie. (NOTE: Hoqmm Agent signalure required when reinstating) DATE
FILE NO'A;!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. l| Added 10 Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE AP Oooeere  ~§me [ Change [ Addilion
NAME MALCCH, CAROL N tmE
STREET ADDRESS | 1202 SE PORT ST. LUCIE BLVD. STREET ADDRESS
CIY-ST-2P PORT ST, LUCIE, FL 34952 A .cov-s1-29
TTLE O oelee . | mE [ Change [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
COY-ST-2F "R omy-st-ap
e O Delets TME - ) Change [T Aduition
NAME _ ‘ : NAME
" STREET ADDRESS i . T T TReET ADORESS T[T T T TR T e e e
CITY-§T-2P : '§ cry-sr-zp
THLE O oetete | ™me [ change [ Addition
NAME Al Nane
STREET ADDRESS . STREET ADDRESS
CITY-51-21f CITY-S3-21P
TITLE (3 Delete | e O change [ Addition
NAME | _ . - . | NE ) - B .
STREET ADTIRESS " || STAEET ADDRESS
CITY-ST-2P . o omvsze _
TITLE - . . DOoewee  ~frme - . O change ] Acdition
NAME : A e .
STREET ADDRESS : "+ | "STREET ADDRESS
Ciy-§1-2P A cmy-st-zp

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis repart or supplemental report is true and accurate ahd that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al: ather like empowered.

s

SIGNATURE: /% CAret aALsCH LAY / /zz.é 5 770 ~3 §P- 7
SIGNATURE ANE TYPED OR PRINTED MAME OF $IGNING GFFICER on DRECTOR Da'e V4 7 Daytme Phone #

F



