FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PQ,NCNUMENT #P05000147705 04-16-2007 90055 017 ***150.00
. Entity Name
DR. LOSS' WEIGHT LOSS, FITNESS AND LONGEVITY
INSTITUTE, INC.
Principal Place ot Business Mailing Address N gquuve--
6710 W SUNRISE BLVD 6710 W SUNRISE BLVD
SUITE 110 SUITE 110
PLANTATION, FL. 33313 PLANTATION, FL 33313
T TG T e U0 IO

Suite, Apt. #, etc. Suite, Apl. #, elc. 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

20-3951044 Not Applicable
4in _:Counlry Zo Country 5. Cenilicate of Status Desired O Ei'gesq::?::ional
6. Name 3ﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, ROBERT M ESQ Kahn, Robert M. Esqg.
KAHN & GUTTER % Street Addrass (P.C. Box Numbar is Not Acceptable)
8211 W BROWARD BLVD, PENTHOUSE 4 Shooster Kahn & Xleinman
PLANTATION, FL 33324_ 777 South State Road 7
- City Margate FL | Zip Code

8. The above named entity submns this statement for mﬁmuse of changing ils registered olfice or registered agent. or both. in the Siate of Florida. | am lammar wuh and accept

the obligations of regnslered]gen E s ,:

Robert M. Kahn,; Esqg.

SIGNATURE
Signatire, yped ot prnted name of registered agent and uile if applicabie, {HMOTE. Rerpsigred AGent Segnaiure reguIres Wi 1ansianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. [ Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 7 Delete TTLE 3 Crange [ Addition
NAME LOSS, MICHAEL NAME
STREET ADDRESS | 6710 W SUNRISE BLVD, SUITE 110 STREET ADDRESS
cry-St-zip PLANTATION, FL 33313 CrY-§1-2IP
CTILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TE O veete T7LE I Change  {_} Addition
NAME HAME
STREET ADDRESS STHEET ADOAESS
CIrY-ST-219 CIty-S1-2IP
me 1 pelese TITLE 3 change [ Aodition
NAME NAME
STREET ADDRESS STREET ATXRESS
CITY-§T-2IP CITy-S1-2P
TOLE O petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TLE O Delete T O Change £ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is frue and accurate and that my signalure shall have the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an atlachMress ?:h all other like empowered.

SIGNATURE: ICHAEL R. LOSS, Pres.  4/5/2007

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duate Daytrme Phoneg I




