FILED

"~ 2006 FOR PROFIT CORPGRATION « May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000147705 . 04-03-2006 90355 024 ***150.00
1. Enfity Name
DR. LOSS' WEIGHT LOSS, FITNESS AND LONGEVITY
INSTITUTE, INC.
Principal Place of Businass Mailing Address
6710 W SUNRISE BLVD 6710 W SUNRISE BLVD 58 U l 5 5 5 6
SUITE 110 SUITE 110
PLANTATION, FL 33313 PLANTATION, FL 33313
e R R
Suite, Apt. #, slc. Suite, Agt, ¥, eic, 03272008 Chg-F CR2E034 (11/05)
City & State Cily & Siata 4. EEI Numbser, Appled For
5»0- AN LA Nat Apphicatie
2ip Country Zip Cauntry $8.75 additionat
S. Cenificate of Sians Desrec [ 20 Roquired
8. Name and Address of Current Rug? Agent 7. Name snd Aadress of New Reglsmred Agant
Name
KAHN, ROBERT M ESQ -
KAHN & GUTTER Street Address (P.O._aolx Number is Not Accaptabie)
8211 WBROWARD BLVD, PENTHOUSE 4 .
PLANTATION, FL 33324
City FL Zip Cods
9. The above namsd entity submits (his statemant lor the purpoce of changing s regi d office or regi agenl, or bolh, in tho State of Floriga. | am famiiar with, and accept
the obligations al registersd agent.
SIGNATURE
Sigretra, iyoed o Drnied rame of Jegested a0ent 4nd 1 o Appicabiy NOTE: Aegiiiered AQond sgnanse reguired whin rinsleirg) DATE
FILE NOWII! FEE i3 $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Foo with ba $550.00 Trurst Fund Contribution. 0O addedloFees
10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PSTD O bz TRE Ocrene O Aition
NANE LOSS, MICHAEL HALE
STREET ADORESS | 6710 W SUNRISE BLVD, SUITE 110 STREET ADORESS
ciry.Sr-op PLANTATION, FL 33013 thy-SI.np
e O beetz e O crange [ addiion
NAME NAME
STREEY ADORESS STREET ADDRESS
GiIY-§T-2P oty Sh o
me O pewse WME O Crange [ Agdition
NANE HAME
STREEY ADORESS STREET ADORESS
CMY-SI-P CiTY-57- TP
mEe {7 peas e Clcmng O Astition
NAMVE NAME
STREET ADDRESS STAEET ADORESS
ai-si.zp CIrY-ST- 2
TME O petere mE Dtmae ] Adition
HAME WAME
STREET ADORESS STREET ADDRESS
CITy-ST- 27 o5t ap
e O teter TME . Clcmne (7 Agition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
oTY-S1- 2P Gy ST 27
12 | hereby certily that the informaltion supplied with this fillng doed not qualify for the exemptions containad in Chaptor 119, Florida Statutas. | further centily that tha inlormation
indicated an this repert of supplemental rapart is true ard accurate snd that my signature shall have the same lagal effect as f mace under oath; that | am an cificar or diracior
of iHe corporation of the recenver or trustee empowared to exacule this ropart as required by Chaptar 607, Florida Statutes; end thal my name sppears in Block 10 or Block 111f
changed, or on mulmd\tnt\wi:h ana ? with !l other like empowered.
A -30- 0 Y31 (0007
SIGNATURE: AN ez~ 7-30- o¢ 7
SIONATURE AND TYFED GR PAINTED RAKE OF MONMNG QFFICER OR DIRECTONR = Daytme Phoveg 3




