FILE NOW: FILING FEE AFTER MAY 1 1S $225 00

PROF|T FLORIDA GEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT o ‘ FILED

Secretary of State

1996 LIVISION Of CORPORATIONS Aug 051996 8:00 am

R -
Sty 1R

DOCUMENT #  P94000085056 (7) Secretary of State

1. Corporation Name

LIFE TIME MEDICAL WEIGHT LOSS CENTER, INC.

R DA A0 A O

Principal Paace of Business Maiing Adhdress
3000 IMMOKALLEE RD P O BOX 356
UNIT 10 SUITE 6308
EQPELS Ft 33963 wITA SPRINGS FL 33342 "3 Gate it w,ormmted or Quzhfed 3a. (iate of Last Report
e 1INT11994 07/13/1995
2. Principat Place of Business 2a. Malng Address 4. FEi Nomber Apohei
213461 Bonita Bay Blvd.  _  |26] 3461 Bonita Bay Blvd. | 650647170 .
Suite, Apt. ¥, eto Suitc. Apt. #, elo 5. Certif cate of Status Desred ] $8 75 AddltlonaW
22|Suite 112 o Jmlsuite 112 T T Foe Roaired
City & State Gty & Stats 6. Flection Campaign Finanoing $5 00 May Be
23]Bonita Springs, F1. 28| Bonita Springs, F1. Trust Fund Contribution 0 Added to Feas
Zip Country L Z1ip ) Counlry 8. This Cc:rpouabOﬂ has liability for ll‘nlaﬂglb\c '81 unclu 5 199.037,
24] 34134 25 [29] 30 i — Bl ves [INo

9. Name and Address of Current Reglstere of New Registered Agent

181] Name i
PARRY, TIMOTHY R 82| Street Address IP.0. Box Number is Nt Acceplabile)
800 LAUREL OAK DRIVE ]
SUITE 400 83
NAPLES FL 33963 84| City FL 85| Zip Code

oricla Statotes, the above- narmad coneralon sabnts Uis statencnt o the prpose of changing its regist=red office

CR2EQ34 (12/95)

11. Pursaant to the provisje 07

o registered agent, L in tipf 2 ‘-= \Cfli.'iﬂgcr was asthonsedd by thae corporaston's boasd of deeclons, Fhaereby accepl the appontmeal as registersd agenl. | am

farniliar with, and &G ¥ Stattes
SIGNATURE k,._, ”’)\ﬁ

Sograr g Fpw L . E NN . [ERRE Y Lt t

12. omc,m% N»I{l imr( ORs 13. T ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS 1N 127 ]
TLE D - - I oeele 11T0LE [ Changs [} Audition
NANE BOWEN, RICHARD 12 hant
STREET ADDAESS 3000 IMMOKALEE RD UNIT 10 13 STHEE | ANDRESS
ITY-ST-71f NAPLES FL 1400751 2IP
e ST Moase R e [ Cnarge [ Adddm
NAME 23 RAYE
STREET ADDRESS 23 SHIES | ADDRISS
CiT¥-S1-71P . L 7 7 o paapmyestepe o)
TiLE [] OELETE 3ETIUF [] Crangs  [[] Additon
NAME 32 NANY!
STREET ADDRESS 373 STREFI ADDRCSS
CITY.S1-7i0 S - sacaesiae S
TITLE {IDELETE 41T [ Crangs [ Additar
HAME 4T RARE
STREET ADDRESS 4 ASIRE: 1 ADDAISS
LTy -St- 2P e - B B L SO
TILE [JDELETE 5 1TIE [ Crenge {7 Addniar
NAME 52 NAME
STREET ADDRESS 3 EIREFT ANDRESS
CITY-5T-2IP L 5401 -$i- 2P
TILE I DELESE 6 1TILE [ Crange [ Ade nor
NAME £ 7 MAME
STREET ADDRESS £ 5 SIRECT ATDRESS
CITY-ST-2IP G4CHY-§ 2P

14. { do bereby certify that the information supphed with this filing igAGiLintariy meadl and does not qualty for the exemption stated in Section 119.07{3)ik}, Florda Statutes. | rthe:
certify that the information indicatac on this annal report o 8 omentaganofial roports true and acourate and that my signature shall have the same tegal eFect as 1t macle unda-
oath, that { am an off cer or diraclar of the corporabon or thy refaiser o g agite ern;)r)we'e(i to executs thes report as recured by Chapter 607, Flodda Statutes, and that my narme

appears in Block 12 or Block 13 if changed, or on an atl:
.\
pi— MY, CEO.  1-3-
Liat=

SIGNATURE: .
OF SIGHING'OFFICER QR DIRECTOR Dat,"vvies B 't &

SIGNATURE AND TYPED OR PRINTES NA




