FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF”; FLORIDA DIPARTMENT OF STATE
CORPORA? |ON Sandra 8. Mortham !
ANNUAL REPORY

Secretary of State
CIVISION OF CORPORATIONS

1996

DOCUMENT # P9ﬁ'“5006637840 (2)

1. Corporation Name

THE MEDICAL INSTITUTE FOR WEIGHT LOSS, INC.

BT

Pincipal Place of Business ~ Maling Address
2569 NE 191ST STREET 2999 NE 191ST STREET
SUITE 400 SUITE 400
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180

3. Date Ingorporated or Qualified 3a. Date of Last Report

05/12/1995

2, Principal Place ol Business a—.-iﬂa—a-i"u'lvig' Address 4, F&I Number Applied For
21 ‘ |bS-og8URY. J‘ ot Appicabie
Suite, Apt. 4. etc. Suite, Apt. #, ele 5. Cortiicate of Stalus Desirad [ $8.75 Adc!nional
EL Fee Required
CiygSate Crty & Bate © T 6. Hlection Gampaign Financing $5.00 Mey Be
;§| Trust Fund Gontribution a Added to Fees
Zip | Gountry th : o 8. This corporation has liability for intangibile tax under s 199,032,
24] 2] N daSaties [l ves TINo
9. Name and Addres red Agent Address of New Registered Agent
ST S ) [ Mame )
FlUNGS. |NC. 82( Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311 83
N FL |ss[ Zip Gode

11, Pursuant 10 the provisions of Seclions 607 0802 and £07. 1608, Fionda Stattos, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, inine Stale of Florida. Sush change was authorized by the corporalion’s board of directors. | horeby accept the appointiment as registored agent. | am
farniliar with, and acoepl the cblgations of, Saclion 607 06056, Horida Statutes

SIGNATURE _

!va.j A,gf‘"i:‘f:ig“'i;'.]i' Hi'l'i"-T;.:d.Whg'%.;’(’.‘i}\“sfd-‘:lﬂg:“ o T [i'\fE o

Signatire. typed o prirledd 6 v of te gistiod agent anid Gt it applizat ic. WO fin
12, L OrrceRsANDDRICTORS a0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] CELETe 1.1 L ] Cnange  [] Addition
NAME ROSE, RICHARD 1.2 KAME
SIREET ALORESS 2099 NE 191ST STREET #400 1.3 STHECT ADDHESS
CITY-51-21p NORTH MIAMI BEACH FL 33180 - | aonvestae |
TInE D [ DLLETE 2 11ILE [ Change  [] Acdilion
NANE POLLACK, DIANE 27 NAE
sieeer snoress | 2999 NE 191ST STREET #400 23 SIHEE] ADDHESS
Ty 1-2¢ NORTH MIAMIBEACH FL 83180 Rescreseze (4 e e
TiTLE [ DELETE 3 1TIKE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
OT-ST-2¢ T URUROUY 11513 L B
TTLE [] DELETE 4 4 THLE [] Change  [C] Addition
NAME 47 NAME
STREEY ADDRESS 4.3 STRECT ADDRLSS
CITY-ST- 2P S saomy-size |
TIME ] DELETE 5 3 TILE [J Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy §T-2IP e e AT ST e e
TILE [] DELFIE 6 1TILE [ Cnange  [) Addition
NAME £.2 KAME
STREET ADDRESS £ 3 STREE] ADDRESS
cITy-s1-2p

e T o
14. | do hereby certify tngthe in“ormati i exemption stated in Section 119.07{3)(k}, Florida Statutes. 1 further
certify that the infergfalion indcat nenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oMicer or cireclgd of the corporalon or he recpfver or trusles empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blck 12

SIGNATUR

T Dele “DagnieProne ¥

CR2E034 (12/95)




