R |
__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT iz . FLORIDA DEPARTMENT OF STATE
CORPORATION / Pige 2 Sandra B. Moriham
ANNUAL REPORT Sccretary of State

1996 DIVISION OF GORPORATIONS

DOCUMENT # P95000010181 (2)

1. Corparation Name

LIFE STYLE CHANGE WITH PHYSICIAN'S CONTEMPORARY

WEGHT HAAGENENT, NG 0 0

WE o

'PVnr-n-c_ipar Place ol Business Mailing Address
1024-B EDGEWOOD AVE W 1024-8 EDGEWOOD AVE W
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Datedréc,?jgirféegs)r Qualified 3a. Date of Last Report
iz / I'Srirwcipal Piace of Business 2a. Mailing Address 4, FEf Number Applied For
[21] 26 SY. ASs 46D Nat Applicable
_ Suite, Apt. #, ele. Suite, Apt. #, etc. & Certificats of Status Dosired O $8.75 Adq‘nional
22] ] m Fee Required
. City & State City & Stale 6. Election Campaign Financing O $5.00 Mmay Be |
(_23] . El Trust Fund Gontribution Added to Fees
| 2ip Country L Zip Country B. This corporation has liability for intangible tax under s 199.032,
24| |25) 29] 30] Fiorida Statutes O ves [ONo
] 8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SULK, JOHN J
B2| Strest Address (P.O. Box Number is Not Acceptable)
320 E ADAMS ST
JACKSONVILLE FL 32202 63
84| City FL ss[ Zip Code

"71- Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statules, the above-named corparation submiits this statement for the purpase of changing ils registered office
o registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famifiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE _ e e N
Slgiatures, tyaed o priclad Aame of regetersd agent and itk it appdizable (NOTE: Rogstered Agant signature require win renstatng! DATE ﬁ
12, _ QFFICERS AND DIRECTORS | ADDITIONS/CGHANGES TO OFFICERS AN DIRECTORS IN 42 g
TILF D L] DELETE 1 1TTLE I Crange [ Addilion |+~
e ORDONEZ, ERNEST A I 1.2 NAME 3
SIRLE] ADDRESS 1024-B EDGEWOOD AVE W 13 STREET ADDRESS &
ClY-51-21p JACKSONVILLE FL 32208 14CNY-S1-21P &'
e U L] DELETE 2 1TLE [ Change [ Addwon | ©
NAME ORDONEZ, DORIS C 72 NAME
STRLLT ADDRESS 1024-B EDGEWOOD AVE W 23 STREET AGDRESS
Ciry-S1-2F JACKSONVILLE FL 32208 240ITY-§T-2P
RO v [] DELETE 31TLE [ Change [ Additon
HAME ORDONEZ, CHRISTINA M 37 NAME
SIREET ANDRESS 1024-B EDGEWOOD AVE W 3.3 SIREET ADDRESS
| Blv-st-ap !ACKSONVILLE FL 32208 34 LITY-§1-21P
e D [ DELETE 4 1TILE ] Change ] Addilion
A AGNER, JENNIFER L 43 NAME
STREE] ADDRLSS 1024-B EDGEWOOD AVE W 43 STREET ADDRESS
Gy 51-2IF JACKSONVILLE FL 32208 44 CITY-$T-70P
TILE D [] DELETE 5 1TILE [[J Change [ Addition
Namt VILLANUEVA, STELLAM 59 NAME
STREET ADDRESS 1024-8 EDGEWOOD AVE W 53 STREET ADDRESS
| onv-srze JACKSONVILLE FL 32208 S40rTY-57 7P
NIF {C] CELETE &1 TTLF [ Chenge  [] Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§t-z1e 64 CITY-5T-7IP

14. | do hereby ceqtify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annua! reporl ar supplemental annual report is true and acourate and that my signature shall have the same logal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to executs this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 184 ¢hanged, or on an attachment with an acddress.

SIGNATUR_E:C/{?ZS}%%E_A ; MW\JE&:&"T_A%@MO I

AME OF Dae Datew Prona

NTE




