PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION % FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # Pasoooo31340

1. Corporation Name

The Medical Imstitute for Weight Loss, Inc.

i FER? s
i O =
2006 OEC 18 PH 8: 97

CRETARY GF STAIL
TE\IE.LAHASSEE FLORIDA

2. Principal Olfice Address 3. Malling Office Address
2999 RE 191st St. 2999 NE 191st St, CR2E081 (12/05)
Stite. Apl. #. atc. Sudle. Apt. #. elc.
4. Date incorporaled or Qualiied
Suite 400 Suite 400 To Do I Flodda I
City & Stale City & Siate : i 05/12/1995
8. FEI Number applied For I
Aventura, FL. 33180 Aventura, FL 65-0581189
Zip Couniry Zp Country ) o ) )
33180 33180 carmrcaTE r sTarus oesien Y] SRR R
L
7. Name and Address of Current Replsisred Agent
Name

CT Corporation System

Streat Address (P.O Box Numbar is Not Acceplabie)

1200 South Pine Island Road
Sulte. Apt #, €.

City

Plantation

Slate

FL

Zip Code
33324

8. 1. baing appointad ihe registered agem of the abov

L 5

Signatura of

Registosad Agont Assnstcnt Secretary

[REGISTERED AGENT MUST SIGN

amed corporation, jaﬁm& vBa agljﬁ@llﬂléﬂqa!iom of saction 607.0505 or 617 0S03. F.§

y2/25/8

Date

9. Names and Street Addresses of Each Officer andlor Director {Fiosida nonprofil corporations must is! al least 3 directors)

Thes | p g Offcers e for Diveciors s Shreoch Cly/ State / Zip
8" | Richard Rose 2999 KE 191st St., Ste. 400 | Aventura, FL 33180

Diane Pollack 2999 NE 191st St., Ste. 400

Aventura, FL. 33180

0. t cartify that | am an cfficer or diraclor or 1he mualver or trusiee enwered m uocu!e this

"

forin

ihks rainsiaternen] application. the reason for di has been

8s p Ly
ha corporate name sa!!sﬂm \he requirements of sectlon 607.0401 or 617.0401. F S . that all fees
owed by the corporatign have been paid and ihe names of individuals iisted cn this form do not qualify for an exemption contained in Chapter 119, F S Tha ind

607 or 617, F.5 1 {urther corlfy that when fding

on indicated
on thig appllca_!‘ § frugland accurate. [aiure shall have the same tegal effect as il made under oath } o
s:GNATUREE‘I\.eBuD P =~ chao Fesg ‘ -./,../o;, 35 -NH §
smhmnrq» OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bare / Daytinwe Phono #

QHUZ 61 :Hﬂ SLUTHEAL Y,




