2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 01, 2007 8:00 am

DOCUMENT # Po6000081652 - Secretary of State
1. Enlity Name *ske ok
URGENT CARE WEST WEIGHT MANAGEMENT, INC. 03-01-2007 90021 028 **150.00
Principal Place of Busingss Mailing Address
2050 40TH AVENUE 2050 40TH AVENUE
SUITE 6 SuUITE 6
2. Poncipal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl # elc. Surle, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Siale a. FEI Numbor FApplicd For
&O’ 5 0 593 1 3 | Not Applicable
2w Counlry dip Country 5. Certilicale of Slatus Dosired | $8‘75 Addiﬁﬂnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
ROSSWAY MOORE & TAYLOR, P.L.C.
ATTN: HELEN E. SCOTT Streal Address (P.O. Box Number is Mot Acceplable)
5070 NORTH HIGHWAY A-1-A #200
VERO BEACH FL. 32963
City F L Zip Code
8. The above named enlity submits this slalement for the purpose of changing its regislered oflice or registered agenl, o bolh, in the Slale ol Flarida, | am familiar with. and accepl
lhe obligations of regisiered agent.
SIGNATURE
Sgnalure, yoec ¢ pinlee mae o “egsisied ageT ana ke ¢ aopkeaule (NOTE Tizgelered AQent SK)AIL'E TeGLIIES e remislahing) DAl
FILE NOW!!! FEE IS $150.00

9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wil Be $550.00 Trust Fund Conlribution. {1 Added o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it PD O ootete i {1 Change [ Adwlion

NAME MATTICE, MICHAEL MD NAMI

STREET ADDRESS | 2050 40TH AVENUE #8 STREE T ADDRE 5%

Iy $1.2p VERO BEACH FL 32960 Cly §1ap

Tt {1 Delele i [ Change (] Addition

NAME NAME

SIPE[Y ADDRLSS SIEIET ADDHY 85

CITY S7-71P CHY ST AP

e [ Delete T [ change [ Addition

HEAME NAME

SIRIE ] ADDRESS SIBEETADDI$S

Giry-SI-7IP COY SI-4P

Hite [ Delete {1l [ Change ] Addilion

NAME NAHL

SIHELT ADDRFSS SINTTADDI 55

GIY-SI-4P CHY ST NP

My O oelete Nt [ change [ Addilion

NAME NAME

SIREL] ADDRESS SIRHCT ADDL 88

CilY-SE AP ciy ST 2

i O pelele nie [T change [ Addinen

NAKE NARL

ST LT ADDRESS SIREET ADDRESS

CATY-SI-P ciy sI-ae

12. | hereby cerlify thal the infarmaltion supplied with Lhis filing does not quality for the exemptions conlained in Section |19, Florida Stalutes | further cortify thal the informatior:
indicaled on this report or supplemental reporl is lrue and accurate and thal my signature shall have the same legal ellect as if made under oalh: thal | am an officer or airector
ol the corporaticn or ihe recaiver or fruslee empowered (o execule this reporl as reguired by Chaplor 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
il changed, or on an auachm?wn i an a dro7 ther like ¢ erod.

) SIGNFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Jryene Phene 4



