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

PROFIT 3
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

i FLORIDA DEPARTMENT OF STATE

DOCUMENT # P95000058688 (9)

1. Corporation Name

THE INSTITUTE FOR HEALTH & WEIGHT LOSS, INC.

LR R G

Frincipal Place of Business Mailing Address
7025 BERA CASA WAY STE 101 025 BERA CASA WAY STE 101
BOCA RATON Fi 33433 BOGA RATON FL 334333415
3. Date Incorporated or Qualified | aa. Date of Last Repon
07/28/1995 04/15/1996
2. Principal Piace: of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21} N 26] 65-0505744 Not Applicable
LAt ¥, Sue, Apl. #, et
Sute. Apt ¥, eto e ApL B el : 6. Cerfificate of Status Desired [ $8.75 Acdtional
22 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribulion ] Added lo Fees
Zip Cauntey 7ip Country 8. This corporation has fiabitity for ingangible tax under s. 199.032,
24] |25] 28] [30] Florida Statutes Yes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Raglsterad Agent
FISHER, LAWRENCE 81} Name
3111 NO. UNIVERSITY DRIVE STE 720 B82( Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
a3
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agénl, of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligalions of, Seckon 607T.0505, Florida Statutes.

SIGNATURE _ .
SIgnanAe tepaed oF pnted nane of ragistarea agert ana bine it anpi cable (NOTE: Regqisterad Agent signalurs requirad when relnrstming) ' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P (T okLETE 1ITINE L] change ] Addition
hALE GIRARD, ROSANN 12NAME
sieeer acoress | 7025 BERA CASA WAY #4102 1.3 STREET ADGRESS
CITY-§1-2P BOCA RATON FL 14 CIY-ST-7IP
TILE T CELETE 2ATITLE [Jchange T[] Andition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDHESS ; D
oIty -§7- 21 2 4CITY-§1-21P
HILE L] eeTe 31THE t.J Cnange L] Acdiion
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
BITY-ST-20 34.CITY-ST- 2P
T LT beLere 41 T0LE [ Change L1 Addition
NAMIE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7 44C0TY-ST-2P
TILE REEG 1TITLE 1) Crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§i-20P 54 CITY-ST- 2P
T CJ DECETE £.1 TITLE L) Change ™ [J Addition
NAME 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-51-71F 6.4 CITY - $T-2IP
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)i}. Florida Slatutes. 1 further certity thal the

informalion incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal elfact as if made under oath; that
tam an officer or ditector of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 807, Flonida Statutes; and that my name
appears in Biock 12 or Block 13 [3] n an attachment with an address

SIGNATURE: © - R fA?m/ 76 88 757

JGHATURE AND YYPED OR PRINTED NAME OF BIGRING GFFICER OR DIRECTOR Daytme Fhone &

3 s Jan 29 1997 8:00am

CR2E034 (9/96)




