2012 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000113830

1. Entity Name
PHYSICIANS WEIGHT LOSS & WELLNESS INC

N I e

12 KAY 30 PH 2: 00
Pl STATE

Principal Place of Business Mailing Address

21097 NE2TCT
STE 590

AVENTURA, FL 33180 DAVIE, FL 33328

€/0 SOUTH BROWARD ACCOUNTING SERVICE IN(
5599 S UNIVERSITY DR STE 306

ALLAHASSEE, FLORIDA

2. Principal Place of Buginess - No P O. Box #

N0l ve 27 T

R

Suite. Apt. #. etc Suite, Apt. #. etc.
05082012 Chg-P CR2E034 (12/11)
SUITE 5§90
City & State Cily & State 4. FEI Number Applied For
VENTUIA FL 20-3337755 Not Applicable
Zip Country Zp 1 coyntr $8.75 acdnonal
33 } g 0 vgﬂ 5. Cerificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme

GOLDSMITH, CHARLES L
21097 NE 27 CT

SUITE 590

AVENTURA, FL 33180

Street Address {P.0 Box Number is Not Acceptable)

City

FL | Zip Coge

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

the abligations of registered agent.

SIGNATURE

Signature, typed or pnntad name of regstered agent and btle f applicable

[NQTE: Registered Agent sgnature requiied when reinstobng)

DATE

FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Re

Due by September 28, 2012 Trust Fund Gentribution [0  AdgedtorFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [7] Detete TTLE D gChange ] Addiben
NAME GOLDSMITH, CHARLES N GOLDSMITH , CHARLES L.
STREET ADDRESS | 2600 ISLAND BLVD #403 sresTaDDREss | R OQ] AME 2T CT # 590
or-st2¢ | AVENTURA, FL 33160 CITY- §1- 2P Aventvld, FL 22 /80
1LE [B] [ Delete TTLE D m Change [} Addtion
NAME GOLDSMITH, JASON NAME GoLDSMITH, JASON
STREET ACORESS | 3255 N E 184 ST #12.207 qREsTaODRESS [ ) pa 7 AMET2T eT # 590
Ciry- 7. 2 AVENTURA, FL 33160 Crr.- s- 2 AVEMTVAA, FL 33180
TITLE 7 Detate TILE ~ e e £ o I;l_ Change ] Adaitan
NAME NANE N r:—;f_.l[:_!ﬁ?«‘.‘fn !;.‘.g'ly b e i
STREET ADORESS STREET ADDRESS 57307 12——~1005~-- UDB AL TLT
CITY-SE2P Y- §1- 29
MLE {"] Dalete TIMLE [ Change  [] Addition
NAKE NAWE
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2P OITY. 5T- 2P
THLE [ Delete TILE ] Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy- §T- 2P CITY. ST-2IR mw
TITLE [J eiets ATLE . [ crange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS s' PRAmER
CITY- §T. 2P ¢ITY- - 2

12. | heraby certify that the information supplied with this filing ¢oes not qualfy for the exemptions contained n Chapter 119. Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my sigrature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 4

SIGNATURE,

changed. or on ?chment with an address. with all other like empewered

/\%H ties LbotDsnir ‘{/3 0/ 2

O/Qm//pc é 40/-(%1

3
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING QFFICER OR DIRECTOR

DATE

E-MAIL ADDRESS




