2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000056126 FILED
DOCTORS WEIGH, INC )
o 2003 HAY 28 AMIO: |}
Principal Place of Business Mailing Address 560 AT ur 3 1ATE
1421 SOUTH BURGANDY TRAIL 1421 SOUTH BURGANDY TRAIL TALLAHASSEE, FLORIDA
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259
R AR AR IR RREIRL R R
2! = LCgawd y G
Suite, Apl, #, elc i { Sulle, ApL #, elc. OEBQE‘HMS TA}'@MW%
Ctty & State City & State 4, FEI Numbar Applied For
517 Tohws, Fo 20-2695072 Nol Applicabie
:;Z;? \.-q Co(imfy S Zp Couniry 5. Certificate of Status Deslred [3/ Ei-:esqu’:"m‘g"“"ﬂ'
“ 8. Name and Addross of Currant Reglistered Agent 7. Name and Address of New Registerad Agent
JAMES A. NOLAN, PA " As i BrAl ST
4114 HERSCHEL ST., SUITE 105 Sireel Ad Box NumbeLls, Not Acceplable) :
JACKSONVILLE, FL 32210 2L I?ﬂfa}& wd T~
Mt Tohes FL [ %83% <9

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of reﬁistered agent. N

SIGNATURE AN | < - 2 —o8
Sy, 'w"(‘ﬂ' ‘oredext MR f e e agent ang R f Appheabin (MOTE: Ragistarad Agant signxture required when rsinsteting) TATF
3
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWM FEE IS $300.00 corporation did hot receive the prsor naotice.
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PRES O Deteie g Octenge [0 Additian
NAWE BHANJI, ASHAK RAME
STREET ADDRESS | 1421 S BURGANDY TR STREET ADIVIESS
CiTY-ST-2Ip JACKSONVILLE, Fl. 32259 CITY-ST-ZiP
TE 1 belee - TME [JChange [ Addition
e e S00130291 735
s STREET ADERE 05/28/08--01001--008 #=%308. 7S
ory.-S1-2p CITY-ST-21P R
TILE {7 Datate " TME Ockange  [J Addllien
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZIF CITY-ST-7tP
e [} Defe TNE [JChange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CIfY-Sf-29 CHY-§T-21P
TimLE [ betete TILE [JChenge [ Addition
NAME NANE
STREE ACDRESS SIREET ACDAESS
CITY-ST-2P CITY-ST-71P
FILE 3 Deteie s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-21P

12. | hereby certify that the information supplied with this fifing does not gquallry for the exemptions contained in Chapter 119, Florida Statutes. | furiher cestify that the Intormation
indicated on this report or supplementat report s true and accurate and that my signature shall have the same lega effect as if made under oath; that | am: an officer or director

of the corporation or the ¢ r iustee empowerad o executs this report as required by Chapter 607, Florida Statttes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attach addrass, with a]] other !ike ampowarad. &
. | =7 1.0
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