PRCFIT
CORPORATION
ANNUAL REPORT

1996 2

3

FILE NOW: FILING FEI AFTER MAY 118 $225.00

i q\,\ FLORIDA DEPARTMENT OF STATE

: 5 Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P95000088334 (4)

1. Comporation Nammg

SCIENTIFIC CENTER FOR WEIGHT CONTROL, P.A.

Principal Place of Business

2301 N. UNWERSITY DRIVE
SUITE 204
PEMBROKE PINES FL 33025

Maiiing Address

SUITE 204

2301 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33025

SN HOR

. Date Incorporated or Qualified

Aa, Date of Last Report

11/16/1995 ViA
| 2. Principa’ Place of Busingss | 2a. Mailing Address . FEI Number Applied For
2"]( as above ) 26 65-'- 062 5 337 Not Apphicable
Site, Apt. #, etc. Sulte, Apt. #, etc. $8.75 Additional

B 7

. Gertificate of Status Dasired O

Fes Required

[24] 25 20| [30]

City & State | Ciyasate . Elaction Campaign Financing $5.00 May Be
E‘ 28.\ Trust Fund Gontritwtion 0O Added to Fees
2p Country Zip Country . This corgoration has ability for intangible tax under s 189,032,

Florida Statutas [ ves No

g. Name and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

KURZWELL, HOWARD E
328 MINORCA AVENUE
SECOND FLOOR

CORAL GABLES FL 33134

Bi| Name

B2| Street Address (P.O. Box Number is Not Acceplatie)

83

84| City

Zip Code

FL |*|

familiar with, and accept the obligations of, Section B07.0505, Forida Statutes.
SIGNATURE _

11. Pursuant to 1he provisions of Sectians 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ajent, or doth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent, am

Srara o e of prated nanie of registered agont and Wi it apicable NGTE Fegisternd Agont Sunature recurid whon réinstalng) DATE
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 1.1 TITLE [ Change [ Addition
NAME HANABERGH, RODOLFO MD 1.2 NAME
STREFT ADDRESS 2301 N UNIVERSITY DRIVE, SUITE 204 3.3 STREET ADIDRESS
CIlY-ST- 2P PEMBROKE PINES FL 33025 14 CHTY-§1-2P
TITLE [7] DELETE 2 1TITLE [ Change [ Additon
HAME 22 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CITY-§1-21P 24CITY-5T-21P
TITLE [T DELETE 31TMLE [0 Change [} Addition
HAME 32 NAME
STRE1 ADDRESS 33, STREET ADDRESS
CrlY-ST-2if 34CITY-ST-2P
TITLE [ DELETE 4 1 TITLE [ Change [ Addition
HAMF 42 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 440y -51-2P
TOLE [] DELETE 5 1 THILF [O Change  [] Addition
KAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
iy -ST-0p 54 CITY-§T1- 2P
TiLE [ DELETE 5 1TIILE [ Change  [] Addition
AN £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIny-51-2I 64 CiTY-S1- 2P

aath; that | amy an officer or director of the
appears in Block 12 or Block 13 jishange

SIGNATURE: __

on an attachment with an address.

14, 1 do hereby cortify that the Infarmation supphed with this fiing is valuntarily furnished and does nat qualify for the exemption stated In Section 119.07(3)lk), Florida Statutes. | further
cerlify that the information indicated on this annual report or suppiemantal annual report is true and accurale and that my signature shall have the same legal effect as it made under
paration or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

(20y) FPSYEL

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 flé

Daytme Phang #



