FILED
2005 FOR PROFIT CORPORATION . Jun 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000116125 05-03-2005 90144 019 ***150.00
1. Ertity Name
PHYSICIANS' CHOICE FOR WEIGHT LOSS,INC.
Principal Place of Business Mailing Address
7525 S.W. 47 LANE 7525 S.W. 47 {ANE BB 0 2 3 " 59
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
Suito. ApL. 8, elc. Suile, Apt. 4, etc. 03212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number Applied For
20-1468340 Not Applicable
Zip Country 2ip Country - . $8.75 adduianst
S. Cortiticate of Status Desired a Fee R ’
6. Name and Address of Currenl Registared Agent 7. Hamo and Addreas of New Registered Agent
Name _ B - N
GILLIAM, JEFFERY D
7525 S.W. 47 LANE Sireet Address (P.O. Box Numbet is Not Acceplabie)
GAINESVILLE, FL 32608
City FL | Zip Codo
8. Tre ahove named endity submils this statemaent for the purpose of changing its ragistered office or regislared agant. ot both. in the State of Florida, | arm famikar with, and accept
the obligations of reqistered agent.
SIGNATURE
Sgnaure. brpac or pviec reme of Repted aQers 4 itk f socECeDl FHOTT: Reglutenad AQEr1 LipNaksr+ Ml whe resrtilng s DaTE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 20058 Fee will be $550.00 Trust Fund Contribution. a Addad 1o Feas
10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 31
TnE P O peise miE [ Change [ Acdition
NAME GILLIAM, JEFFERY D NAME
SEREET ADDRESS | 7525 S.W. 47 LANE STREET ADDRESS
Ciy-SE-2P GAINESVILLE, FL 32608 criy-51-pe
W ST O ot TME DiCrnge {7 Adcitien
NawmE GILLIAM, ERVA T NAME
SPREETADORESS | 7525 S.W. 47 LANE STREET ADDAESS
ciy.§I-ap GAINESVILLE, FL 32608 eny-S1-mp
une 3 Detete TmE O Crangs [ aacition
NAME nE
STREET ADDRESS STREET ADDRESS
Criy.§T-29 cny. $1-2P
ImE [T Delere Tme - ’ T [J'thange ™~ ] Azdition
NAME MAME
SIREET ADDRESS. STREET ADDRESS
Ciy-S1-0p cny.S1-1P
Mg 2 Detare NIE OcCrenge [ Acdition
TR NALE
STREET ADORESS STREET ADDRESS
Cuy.51-29 Cry-S1-2P
ME O Detere TTE D change [ Acdiion
HAWE NAME
STRECT ADDAESS STREET ADDRESS
ory-si-r Cery-S1. 08
12. | hereby ceitify that the infoumation supplied with this filing does not qualily 101 the exernption stated in Saclion 119,07(3Ni). Florida Statutes. | 1urther cerlity thal the information
indicated on this report or, supplemental repont is true and accurate and thal my signatute shall nave the same legal ettect as if made under oath: that | am an ollicer or director
of Ine coiporation of the feceiver or 1 empa execute this report as required by Chapter B07, Florida Statules: and thatl my name appears in Block 10 or Block 15 if
¢hanged, or on an menl with an Rokesy, ' Eke empowared.

SIGNATUR

‘6&&0{9 (.1 l.”"lzﬂ 15/4.'1;/‘»‘5' 52 zujlk'u"

OF SIGNING OF FICER OV DIRECTOR U Dayihie Prore ¢



