FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P@5000050550 (9)

1. Corporation Name

CENTER FOR NUTRITION AND WEIGHT LOSS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Sacretary of Stace:
DWISION OF CORPORATIONS

A A

| 3. Date Incorporated or Quaiiied | da. Date of Lasl Report

06/27/1995

Principal Place of Business T Wl‘;ﬂrnlung Address i
SUITE 600 SUWITE 600
6200 SUNSET DR 6260 SUNSET DR
MIAM! FL 331483 MIAMI FL 33143

2. Pringipal Place of Business, _ia. i v Addrs ‘ T N e Fer
i W80 e Dnve, [ 8505 6W9nd Sreet | 05 - Ol4 717

¥,
Swte L €1 a‘te Arl et &. Certilicate of Status Dosired M $8 75 Addonal
22 2ﬂ Fee Requnred

&S1dle - g & State o 6. Flection Campaign Financing $5.00 Ma
. Y Be
23 M( ‘ 1 F’/ ] 2 Mla,’n ‘ e Flf o Trust Fund Contnbutuon £ Added to Fees

| Country _ Country 8. This corporation has labilty for nlangible tax under 5 199 052,
m 46 2ﬂ 29 lw GG] o Morida Statsites (O ves CNo

9. Name and Address of nt Registered Agent 10. Name and Address ol New Registered Agent

81| Name

PROFESSIONAL REGISTERED AGENT CORP. 82| Strect Address (.0 Box Number is Not Acceptabe]
C/0 SETH STOPEK, P.A.

200 S BISCAYNE BLVD SUITE 2350 ES

MIAMI FL 33131 Gl ey .

Zip Cods:

FL |*

11, Plrsuant 10 the provisions of Sechions 6U7.0002 and 607 1595, FIonda Statutes, e above hamed oorporaton subiizs inis statenent for 1he purpase of changng its ragistered office
or registerad agent, or both, in the State of Flonda Such chaige was authonzed by the corporaban’s board of drectors 4 nereby ascept the appontment as regsstered agent, Lam
tamrilar with, and accept Inhe chkgations of, Seclon 607 0505, Flarcda Statutes

SIGNATURE

Shp w0 1,000 ©1 i ted AR AL gt dgen | And Ble F gt NOE P

ety T D

sttirend AR ShpL) o T e e

12 ~ OFFICERS AND DIFEC TORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS E

e I%Ef 'ld : . [ oEeere 1 11TF [ change [ Additior
NAME ’ a}fmv.‘ﬁ . 17 Nk

STREET AZORESS >y VC.J S(de 00 1 3SR ADDRE S

TLE _ Pf%dm‘f [] GELETE

NAME a . 22 HAME
STREET ADDRESS ¥ nfe J&Ld’e @m 23 5IRCET ADDRESS
GIY ST 2P um1 JFL 2043 feeensa

[ Ghange [ Addtan

CR2E034 (12/95)

THLE E] DELHF 3 ITTE I T D Cﬂglgb D Addhoa

NARE 17 RAME
STAEET ADDAESS Dn)fbw mg 33 SUHIHD AEELS

CiTy-87- an‘n . D3l o 320517 L

TIILE T L] DEETE IRELE [ Ghange [ Additan

NaME &;‘lwqm 'Fe“ IEm:
STREE ADSRESS ﬁ)_fa 6 lﬁsr@d Su.dC -0 ASIRE | ADTHESS

CY-ST-2F jal@(p S0y -51-F e )
HILE [ DLett 5 1 TIMLE [ Crange [ Additcn
NAME 57 NEME
STREET ADJRESS 53 STRCET ADDAESS
CITY-ST.21P e el mB4a0N¥esToAR ) o
TITiE {1 DELETE B 1TIRE [ Cnange ] Addticn
NAME £ 2 NEME
STREET A IRESS BISIREET ADDRES R

*
CHy.S1-71° - §4017% -5 .’\'

14. | da hereby carthy thal the mlarmehon sopolied v 1l tos i lj I:Hri_lim-nn\sl

certify that tne infarmation inchcatad on this annuy report o supplermentaal anms’ rg;md 15 [rLlL qn‘l a
o O ustee emnpavered 1 exedole Y report as reguired by Chapler 607, Flonda Statutes; and that my nane

cath; thal | an an afficer or e tor of the Carpraration
fehangsd o anan wchrigst wit s gpficiidressy

apgrears in Blocxk 12 or Bloc
ED NAME OF SKiNmG DFFICER OR DIRECTOR T T tes Briey

1y for e exemption staled 1 Section 1190703k Flords Statates | further
urate anct that my signature shall have the same lega’ eftoct as if madde undler

SIGNATURE:




