2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P04000152728 Secretary of State
1. ity Mame 03-01-2007 90022 027 ***150.00
PHYSICIANS FOR WEIGHT LOSS CENTER, INC. T :
Principal Place of Bugingss Mailing Address
4800 N 315T COURT 4800 N 315T COURT
A R “ll”l" m"”’l‘lu "m m”llm ||I|| HH' th ‘Il‘l Hm m‘“‘ “ |||l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl 4, elc. Suite, Apl. 4, olc. 15t MCORE CR2E034 (10/06)
City & Slatle Ciy & Slate 4. FEI Number _ Applied For
20-2475722 Not Applicable
ap - Counlry 4p- - - — - - Country . 5. Cerlificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GILDERMAN, LARRY

4800 N 31ST COURT Sireel Adaress (F.0. Box Number is Nol Acceplablo)

-HOLLYWOOD FL 33020

G

City I Zip Code
FL

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligah'ons of registered agent.

SIGNATURE

Swignature, vped or phnted nan« o regisiered agent and Liie r asphcabie. [NCTE: Registerec Agert signature requiteg whan remstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE b Deleie TILE [ Change  [] Addition
AME GILDERMAN, LARRY NAME

STREET ADDRESs | 4800 N 31ST COURT SIREET ADORESS

emv-sr.zp | HOLLYWOOD FL 33020 / CITY-SI-2P

HLE D [ Delate TIE [T Change [ Addilion
NAME WEISS, CHRISTOPHER NAME

STREET ADDRESS | 1692 NE SEAHORSE PLACE STREET ADDRESS

CITY-ST-21P JENSEN BEACH FL 34957 CITY-s1-2IP

TILE O oelele TITLE T Ghange ] Aduition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

oY STaR .~ | oY ST

TITHE [ Delete T [ change [ Addilion
NAME NAME

STAEE T ADDRESS STREET ADDRESS

CIrY-31-2P CITY-Si-21P

TIE 1 delete TILE O change  [] addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CINY-ST-2Ip CiTy sI-7p

TILE O pelete TIrLE [] Change  [J Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Soction 119, Florida Statulos. | further cerlify that the information
indicaled on this repori or supplemental report is kue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Irustec empowered Io execule this report as required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenlwith an address, wilh all other like empowered.

_ SIGNATURE: W/ 2/ ?‘Zﬁ7—

siMATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ’ Datd Daytme Poore &




