'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 DlVlSloS:cg];aég:Psc;er‘::Tuonls S ecretary Of State
DOCUMENT # PO5000037840 @)

. Corparation Narme

THE MEDICAL INSTITUTE FOR WEIGHT LOSS, INC.

b o Mailing Address “II""I"' |||I| |“|| |||||||m |||”||||| ||||“||I‘ |I|“ |||‘|||’| ‘Il'

Privcipat Pua

2999 NE 19187 STREET 2009 NE 1915Y STREET
SUITE 400 SUITE 400
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160-3116
3. Date Ingorporated o Qualitied 3a. Date of Last Repon
) o 05/12/1095 05/09/1996
of Business 28, Mailing Address 4. FEI Number Applied For
e e “J 65'0531189 : Not Applicable
G ER N T Suite, Apt #, et -

_ e AR — ulle. Apt . ete B. Coriificate of Stalus Desired . $8'75 Addlltlonal
&@] e 2ﬂ Fee Required
L Gty & St . Dy & State 8. Election Campaign Financing $5.00 wmay Be
_211_ e 28] Trust Fund Contribution O Added to Faes

A Counlry D Country 8. This corporation has liability for infangible tax under &, 199.032,
2] o8] B 20 30] Fiorida Statutes ﬂ\'ﬁs O o
:____ L g Nama and Address of Current Regislerad Agent 10, Name and Addross of New Reglsiered Agent

FIUNGS, |Nc. 81| Name
3732 NW. 18TH STREET 82{ Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
83
84| Ciy FL lssl 2ip Code

T Parsuant o R rovis ans of Sactions 607, 0602 and 607. 1506, Flonda Statules, The above-named corperalion submits his statement for the pufbose of changing its registored
office or registered agenl, o bath in the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, [an famihar with, and accept tho obligations of, Section 637.0505, Florida Statutes

SIGNATURE

W e o o it “\','”,;I,:‘i_r(_“i‘{;,,, o 11 a(lﬁl\ﬁ.:'arn: [NOTE Registered Agent signatiure requred when reingtating} DATE
[12. o OFTICE TS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [T DeLETE 11TME [Fcnange [ Addition
pAME ROSE, RICHARD 1.2 NAME
amrannss | 2099 NE 191ST STREET #400 1.3 STREET ADDRESS
avs e | NORTH MIAMI BEACH FL 33180 14CTY-5T- 2P
i D [T oeLETe 21 WILE [Tchange L[] Addivon
e POLLACK, DIANE 27 KANE
st aniss | 2009 NE 191ST STREET 400 23 STREET ADDRESS
asiooe | NORTH MIAME BEACH FL 33180 2 4CTY-51-2P
T [ CELETE 31TTLE [Tchange™ T Adeition
NAME 37 NAME
SIRELL ADDH 33 STREET ADGRESS
presae 24 GRY-ST-2P
Wk [T otere 41TITLE [Tchange T Addition
M 4 7 NAME
STHEET ADCFESS 4.3 STRELT ADDRESS
LA 4L S __— . 44 0ITY-5T-2¢
T o ) T URETE 5.4 TILE ‘ [T cnange LY aadiion
e 52 NAME
SIRELT ADLISE 5 53 STREEI ADDRESS
e L 54 CITY-SF- 2P
Tt [T ofLEtE G1HTLE [ change  [J Additian
NAME 6.2 NAME
STREELADCRL GG 6.3 STREET ADDRESS
IREILEE AN I 64 CITY-S1- 2P

Ty ce rllfy mn ther mlurm: on supphiod with this Hling does not qualdy for the exerplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
' WA report or supplomientghermma! report 1s True and accurate and that my signature shak have the same legal effect as if made under cath; ihat
theorporation or the recep lee empowerad W0 execule this teport as reguired by Chapter 607, Florida Stalues; and that my narne

%l changed, or on an Gttachmegl with an address Jog
Q Spwr Z;@WD 205& ‘? ??’ 738 ?“f‘/&’

80 NAME OF SIOMING OFFICER OR DIRECTOR Diglliense: Priong &

SIGNATURE:

SIGNATURT AND TYPED DR H

e | Apr 10 1997 8:00am

CR2E034 (9/96)



