2006 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

o~

FILED
Mar 20, 2006 8:00 am

o
A et

DOCUMENT # Pu4000152728

1. Entity Name

PHYSICIANS FOR WEIGHT LOSS CENTER, INC.

Secretary of State

02-27-2006 90089 024 ***150.00

Principal Place of Businass
4800 N 3157 COURT

HOLLYWOOD FL 33020

Mailing Address

4800 N 31ST COURT
HOLLYWOOD FL 33020

10

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, etc.

Suite, Apt. ¥, etc.

1st MOORE CR2E034 (10/05)
City & Stale Cily & Suae 4. FEI Number Applied For
20-2475722 Not Applicable
a0 Country Zip Country 5. Certilicate of Status Dasired 0 $8.75 Additional
Fee Required
6. Nome and Address ot Current Registered Agent 7. Name and Add. of Naw Registered Agent
i Name
%lbgﬁgﬁsrqf (%%RRYT Streal Audress (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL l Zip Code
B. The abave named eniity submits this statarnent 1or the purpose of changing its Jegistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of regislered agent.
SIGNATURE » resn
L YDA Of DRSO RATE O JSQELarer] ADBI S0 LG | SRt INOTE: Regeeiored Agert spnaiune rawmed when rensiaung) DaTE
9. Blection Campaign Financing  $5.00 may Be
Trust Fund Contrivution. [0 Added to Fees
.m 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE D Y O Delete TIE (O Chenge [ Aodition
NAME GILDERMAN, LARRY NAME
STREET ADRESS 14800 N 315T COURT STREET ADORESS
City-ST- 2P HOLLYWOOD FL 33020 cory-sr1-2¢
e D O petere Tme O change [ Addition
NAME WEISS, CHRISTOPHER HAME
STREET ADDAESS | 1632 NE SEAHORSE PLACE SIREEF ADDRESS
CrY-ST-29 JENSEN BEACH FL 34957 Ciry-S1- 71
RILE . O Oetete 1ML O Crange (3 Aadision
v — . —— - L. . . - —
_LUWEETADDRESS | _ R R I _ STREET ADDRESS | N _ —_ _—
LAY §T- 1P cov-51- a0
nLE ] Delete TLE O Change 3 Adanien
NAME HAME
STRELT ADORESS STREET ADGRESS
CIry-ST-0P CITY-ST-20
THLE T Detete TE Cicrange  [J Akdition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry. ST- e CITy-St- 2F
mLE O Detete e I change 7] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T.21P ciny-5)-2

12 | hereby certily thal the informalion supplied with this liling does not gquality for the exemplions conained in Section 119, Florida Statutes. | lurther certity that tha inlarmation
indicated on his repon os supplemenial report is ue and accwate and thal ry signaiure shall have the same legal eltect as if made under oath; that | am an officer o director

of the carporaticn or the receiver of rusiee empowearad 1o execula this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

it changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED HAME OF SIONING OFFCER OR DIRECTOR




