AN

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.
- A

DOCUMENT # Po4ac00152728

1. Entity Nama s
PHYSICIANS FOR WEIGHT LOSS CENTER, INC.

Principal Place of Business Mailing Address
4800 N 31ST COURT 4800 N 31ST COURT
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Busiﬁess 3. Mailing Address

FILED
Mar 17, 2005 8:00 am
Secretary of State

02-16-2005 90040 031 ***150.00

WUV UUYUMN

AT O

Suite. Apt. 4. elc. Suite, ApL #, . 131 MOORE CR2EC34 (10/04)
City & State City & Stata 4, FEI Number ’ ’ Applled For
A0 - a g 572 a Not Applicable
w® County ap Country 5. Certiicate of Status Desred [ g-gfq:m‘b"ﬂ
&, Nama and Address of Current Registored Agent 7. Namwe and Addrass of New Ragisiered Agent -

N . . T . - Name . — ' .
%‘&Eﬁgf‘&g&%ﬁ ) T T [Stastaddiess (P.0. Box Number s Not Accepiabis) -
HOLLYWOOCD FL 33020

City FL I Zip Code

the obligations of registared agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am famiar with, and accept

SIGNATURE

Signaiure, typed oF priisd nama o registerad sgen snd ute d agpicable.

[NCTE: Ragistersd AGent Sonaiure requssc] whan mirmtatng)

DATE ~

otida De ‘of Statel
2004 EETS w SEANRE ST Rt o

9. Election Campaign Financing ~ $5.00 May Bs
TrustFund Conyibution. [ Added to Faes

QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' 0 oeete e ClChings () Addition
NAME GILDERMAN, |LARRY MAME
STREET ADDRESS | 4800 N 315T COURT STREET ADDRESS
an-ST-2¢ - THOLLYWOOD FL. 33020 ary-si-ap
ME D 1 Delets TIME " DOchaop [ Adttion
RAME WEISS, CHRISTOPHER HAME
SEREET ADDRESS | 1692 NE SEAHORSE PLACE STREET ADORESS
are-st-zf | JENSEN BEACH FL 34957 arv-si-e
me - |7 7 T T Ooaete e T Ol Change ) Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cm-s1-ap e e .. R ODY-SI-TP _
WIE - ) 3 oelets TLE Clchange [ Aodition
NAME KAME
STREED ADDRESS STREET ADORESS
CITY-ST- 7P ‘ony-sT-p
e O pelets 4] s Cchange [ Andtion
TAME HAME
STREET ADDRESS STREET ADDRESS
QIY-51-zp ciry-ST-19
g I Deiste e T thange [ Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P

indicated on this repon or supplemental reportis true a

changed, or on an attachmant with an address, with all ather tke empowared.

12. 1 hareby certify that the informavion supplied with this fitng does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certity that the information
accurats and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustoe empowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE: .ﬂ_Q“"
BONA AMD TYPED OR PRINTED NAMT OF OFFCER DR

2/’ /5~ YI-¥2-2a Ly
Dt Deyirme Phone 8




