Ty

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A .00 ;
DOCUMENT # P04000116125 2, Apgﬁf,:jgﬂ,? 0‘}851’;15 "

1. Entity Name
PHYSICIANS' CHQICE FOR WEIGHT LOSS,INC.

Principal Place of Business . Mailing Address

7525 SW. 47 LANE 7525 S.W. 47 LANE
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US

AR

02012006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE & AT For

20-1468340 . Not Applicabte
o : $8.75 ndditional
5. Cen|f1c§t? of Siatus Desired O Foo Required

6. Name and Address of Current R'egisteri.!é As-p'ent

25 S 47 LANE DO NOT WRITE
GAINESVILLE, FL 32608 IN TH’S SPACE

8. The above named entity submits this statement for the purpose of changing its régistered office or regstered agent, or bath, in the State of Florida, 1 am familiar with, and accep
the obligations of registerad agent.

SIGMATURE . . e . o
Signature, (yped o prried name of registarad agent and tite i applicable. {NOTE ﬁemmeu Agem smarruue lacuareﬁ when mnsmmg) DATE e
FILE NOW! FEE IS $150.00 8. Blection Campalgn Financing $5.00 Mey 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10 OFFICERS AND DIRECTORS i
THLE P
NAME GILLIAM, JEFFERY D 0000539593
STREET ADORESS | 7525 S.W. 47 LANE 05/09/06-301 13020 158,75
oTr-s-ze | GAINESVILLE, FL 32808 _ '
BRE ST
NAME GILLIAM, ERVAT

STREET ADURESS | 7525 S.W. 47 LANE
CiTY-S1-2P GAINESVILLE, FL 32608

TITE
NAME

s DO NOT WRITE
e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADGRESS
GITY-ST- 2P

HILE

WAME

STREET ADDRESS
CiTY-57-3P

12. 1 heraby certity ihat the infgtmation suppiied with thls filing does not qualify for the exsmpiuons contained In Chapter 118, Floride Statutes. ! furlher certify that the information
indicated on this report g supplemental reppris true anghpccurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
of the corparation g t receiver or lrustee qmpdvyered fo precutethis report as required by Chapter 607, Florida Stajutes, and that my name appears in Block 10 or Bloek 11 if

changed, or on4 s like
‘/ 20 /g o @52—) 222-9535

pin OR PRINTED NAME DF SIGNING CFFIZER OR DIRECTOR Daytime Prore ¢




