FILE NOW: FILING FEE AFTER MAY 118 $550.00 i FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE May 13 1997 800&111

CORPORATION Sandra 8. Mortham
ANNU{; S;PORT Secretary of State Secretary ()f State

| DOCUMENT # P95000076917 (0)

1. Corporation Namg

WEIGHT MANAGEMENT CENTERS, INC. |

AN IR AGR A

Princ.peif Plase of Businoss ’ Mailing Address
219 SWANN AVE 2019 SWANN AVE
SUITE 404 SUNE 404
TAMPA FL 33609 TAMPA FL 330034052
. | 3. Date incorporated or Qualitied | 3a. Date of Last Repart
L ,‘ 10/02/1985 06/10/1906
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
[21] - 28] 59-3339155 _ | Net Applicable
Snile, ARt #, etr Suile, Apl. #, 610, o . $8.75 Adaiional
P a §. Certificate of Status Desired O Fee Required
City & Staty Cny & State 8. Election Campaign Financing $5.00 may Be
2 2_5] Trust Fund Contribution Added to Fees
_dp __ Counlry Zip Country 8. This corpotation has hiability for intangible tax under &. 199.032,
E"il _____ 25] [20] [30] Fiorida Statutes Qves o
) % HNameand Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
GALANTINO, NICHOLAS 81| Name
2019 SWANN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
TAMPA FL 33609 &3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisighs of
office or ragisterg
agent | am fany

sctiopts 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this slatement for the purposse of changing its registered
th A the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as tegistered

o obligations of, Soction 607.0505. Florida Siatutes.
AR G ANTIVD /30/9

SIGNATURE A
Gigia o printed niacne of registared agerl and title t applcabla (NOTE: Regstered Agent signature requirsd when reinslating) DATE

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] PVST {1 perere 11 TE Ll change T addiion | 55
Nt LUCICERO, KARON 12 NAME §
ser 1 anovess | 2918 SWANN AVE STE 404 1.3 STHEET ADDRESS g
orr-size | TAMPA FL 33609 14CITY- 51-2P &
TILE T DELETE 29 THLE [Ttrange ] Addition | O
HAME 22 NAME
STREEY ADCRESS 2.3 SIREET ADDRESS
erestwe | 2, CITY-81-20
TTLE ] DELETE 31THLE T change  LJ Addition
NAME 32 NAME
SIHEET ADIRESS 33 STREET ADDRESS

| -t e | 34.CITY-ST-7IP
WLk - [T okceTe 41TLE I change 3 Addition
NAME 4 2 NAME
STHEFT ADDRESS 4 3STREET ADDRESS
CIv-§0 00 44 LITY-51-2P

ST T T DELETE 5ATHLE L Change LT Addition
NAME 5.2 NAME
STREE1 ANDRESS 5.3 STREET ADDRESS

| Cre-si-z §ACITY-5T-2P
TILF T DELETE §17HLE T Crange 3 Addition
HAME 6.2 NAME
STREE] ADDRESS 5.3 $TREET ADDRESS

| Lry-st-ap I 6.4 GITY - 81- 1P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| SIGNATURE: K lezon Lol ues oo dscidins paes ?_{_%0/% RIS $76-7073

infarmation 1ndicated on this annual report or supplemantal annuat report Is true &nd accurate and that my signature shatl have the same legal eflect as ff made under oath; that
1am an ofticer or director of the corporation or the réceiver pr trustee empowered 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Daytima Phone #
pumas e o

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



