2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. - FILED
08SEP 29 PH 2205

DOCUMENT # P04000042525

1. Entity Name
ALPHA WEIGHT AND WELLNESS MEDICAL CLINIC, PA

L]
4

«,'L,\u\!l,l.‘:‘ﬂrl‘l ol .)‘l \L-
Principal Place of Business Mailing Address CALLAN ;\SSE—[’ CLORIDA
172 SOUTH SEMORAN BLVD 172 SOUTH SEMORAN BLVD
ORLANDO, FL 32807 ORLANDO, fL 32807

AR R RAT O

09222008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AppieaFo

81-0644179 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired ] Foo Required

6. Name and Address of Current Reglistered Agent

2612 DUTCHESS LANE DO NOT WRITE
WINTER PARK, FL 32792 lN THIS SPACE

8. The above namad 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.

SIGNATURE
Signatire, typed of printed name of registered agent and titla o applicable. (NOTE: Registered Agent signatur & requred whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing 5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S, the
Due by September 12, 2008 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TILE P
NAME ELLO, FLORENCIO MD
STREET ADDRESS | 172 SOUTH SEMORAN BLVD
cm-s-ZP | ORLANDO, FL 32807 D001 2SS9 530
T ST 03/25/08--1040--013  ##155,00
NAME ELLO, REGINA

S$TREETADDRESS | 172 SOUTH SEMORAN BLVD
CITY-ST-ZIP ORLANDO, FL 32807

TITLE
NAME

s e DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

7, IN THIS SPACE
W? s~

TITLE

NAME

STREET ADDRESS
CITY+ST-2IP

TMLE

NAME

STREET ADDRESS
CITY:5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. } further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other li DCWErea.
SIGNATURE: %"Mﬁ 2 2 s @ 2P 738111,

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR R aie Daytime Phone #




