FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

! ANNUAL REPORT Secretary of State

P?CNUMENT #P07000105958 01-29-2008 90013 050 ***158.75
. Entity Name
MEDI WEIGHTLOSS CLINIC BAYONET POINT, INC.
Principal Place of Business Meuling Address q““ l [ L g
412 E. MADISON ST. 412 E. MADISON ST. .
SUITE 1100 SUITE 1100
TAMPA, FL 33602 US TAMPA, FL 33602  US '
R AU A ER AN
Suite, Apt. #, sic. Suite, Apt. 4, clc. 01032008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Numbes Applied For
&to ~ H%j qzj’" Mot Applicable
Zp Country 4ip Country 5. Certiicare of Status Desiretd m Eeae gigfﬁ;t‘ona'
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
Mame
WILLETT, THOMAS K
412 E. MADISON STREET Stiest Addtess (PO, Box Numbenis Nol Acceptable)
SUITE 1100

TAMPA, FL 33602

Cuy F L Zip Code

8. The above narmed entity subinits this strdement for the purpose of changing its registered ofice o reyistered agent, o both, i e State of Flanda, T am famibar with, and acees
the obligations of regisiered agent.

SIGNATURE _
Srgriature, typed o ke amd o st ed A0ant and L d aopleabls THIXTL Fagpstanad Aguit signallnes ioaqne:d R oanstanngy AL
FILE NOW!l! FEE IS $150.00 9. Election Camp.’ﬂqn Financuy $5.00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Cantribution l Added lo Fees
10, ' o OFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PD . ] Delete FITLE [ Ghasge [ Askdinon
HALE WILLETT, THOMAS K BRI
SIREET ADORESS | 412 E. MADISON STREET, SUITE 1100 STREFT ALDRESS
CITY-S1-2i0 TAMPA, FL 33602 Cy s1-¢p
e {1 Deiete iitE [0 Change  [] Addilesis
NAML HARE
STREET ADDRESS STRCET ARDRESS
LIT-Si- 2P 781 21
LE O Delete TITLE O crange (2] Addilion
e 1141AE
STREET ADDRESS SiREET ADORESS
Glir-ST-A11 CIry st e
TILE 1 petete TITLE (I Change  [_] Amidiion
HAKE HAME
SIREET ADDRESS STELTT ANDRESS
ClY-ST-2Ip Iy §1 e
MILE 0 Detere T O ciange [ Adchition
HAtE HARE
SIREET ADDARESS SifEET ALDEESS
CAY-5T-21P CITY - &i- I
I1TLE [ Dotee TiTLE 3 Change 7] Aduition
HAME : HAkiE
STRFET ADURESS SHRELT ADDAESS
Civ-5T-2ir LITY-51 I

12, | hereby certity that the informaiion supphed with this filing does not qualify 1or the exempuions contained n Chapler 119, Flonda Siatutes. | fucther ceriify that the information
indicated on this report or supplemamial repogt 1s true and accurate and that imy signature shall have the same legal elfect as il made under oath; that | am an olicer or director
of Ihe corporation ar the receive: o trusiee empgwered (o execule 1his reparl as required by Chapler 607, Flonda Siatolas: and that my nama appens in Block 10 .or Blnck 1141

changed. or on an alfachmentwit g ey all ot pvered.
%ﬁyéooz?/ 21535 105!
/:\'(-

her like enx
SIGNATURE: \\ PR

SFGNMTYPED ORWAME QF SIGNING QFFICER GR DIRECTOR




