. .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 01, 2007 08:00 AM
DOCUMENT # P04000116125 el Secretary of State

1. Eniity Name

PHYSICIANS' CHOICE FOR WEIGHT LOSS,INC.

Principal Place of Business Mailing Address
7525 SW. 47 LANE 7525 SW. 47 LANE
GAINESVILLE, Ft. 32608  US GAINESVILLE, FL 32608  US
04302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-1468340 Not Applicable

Fd
ﬁ $8.75 additionar

! - ’ .
6. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

G35 4T LANE DO NOT WRITE
GAINESVILLE, FL 32608 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered ofice or registered agent, or botn, in the Stale of Florida 1 am familiar with, and accept
the otlgations of ragistered agent

SIGNATURE
Signalie. 1ype O DARIED D3MB DI FEPISIEred agent and Lilg f ADChCable (NQTE Regpstered Agent Signatuwe raquired when ienstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME GILLIAM, JEFFERY D
STREET ADDRESS | 7525 8 W, 47 LANE
orest-ne | GAINESVILLE, FL 32608 UDED0D 752183
= g =
i ST U5/21 .-"D—I"‘BULH]B—EIDS 198.75
NAME GILLIAM, ERVA T

STREET ADDRESS | 7525 8. W. 47 LANE
CiTY-ST- 3P GAINESVILLE, FL 32608

TrLe
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cy-st-2p

TIME

NAME

STREET ADDRESS
CiY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby cedlily that the infermation supplied wilh tis filing does not qualify, for the exemptions contained in Chapter [ 19, Flonda Statutes. 1 further certify that the informancn
inaicated on this report or supplemental report is true anghaccurale and thal my signature; shall have the same lagal effec7i made under gath; that | am an officer or director

of the corporation or er or rustee ef red xecute thig report as required by Chapter 807, Florida Statutes. ghd that my name appears in Block 10 or Block 11 if
changed, or on an [ with an ggidres, withyall L1 ke emgdwered

f/

’7[ f/f/p 7 (F52)2229535

PRINTED NAJRE OF SIGNING OFFICER OR DIRECTOR { Daif Daylime Phone &

SIGNATURE:

Vamiaany *




