PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

N1 OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000088334 (4)

‘ 80|ENT|FIO CENTER FOR WEIGHT CONTROL, P.A.

~Principal Place of Business o Mailing Address

FILED

Apr 25 1997 8:00am

Secretary of State

A A

25]

29

30]

. This corporalion has liability for intangible t

3901 N. UNVERSITY DRIVE 2001 N. UNVERSITY DRIVE
SUITE p¢ SUITE 24
PEMBAOKE PINES FL 33025 PEMBROKE PINES FL 330243617
A 3. Dalc Incorporated or Qualified | 3a. Dale of Lasi Reporl
o - B 11/16/1995 04/26/1996
>2. Principal Place of Businoss —|ia. Mailing Address 4. FEI Number Applied For
[l - 2] 65-0625337 ot Applcatic
‘ i Y i
- Su?te. Apt. 4. ato sute, Ap ote 5. Certificale of Stalus Desired ] $8.75 addiional
;t Fee Roquired
: C“Y & State | City & State 6. Elpction Campaign Financing $5.00 May Be
. 23] Trus1 Fundg Contribution Added to Fees
Zip Country Zip Country 8

under 5 199.032,

Fiorida Statules Yes No

9. Name and Address of Curreni Reglstered Agenl 10. Name and Address of New Registered Agent
KURZWELL, HOWARD E 81| Name
aaa HNDRCA AVENUE 82| Sirect Address (P.O. Box Number is Not Acceptabla)
- S8ECOND FLOOR
- CORAL GABLES FL 33134 63
B4| City Zip Code

FL]%|

[ SIGNATURE

Signalure, ypod ar ponled name of 7o

“. Pursuant o the provisicns of Sections 607 0502 and B07 1508, Flonda Slalules, the abovenamed corporation subrits this staterment for the puroose of changing its registored
office or registered agent, or both, in the State of Florida. Suc h change was authorized by the corporation’s board of direclors.
agent. | am familiar with. and accept lhe obligations of, Section 607.0505, Florida Siatules.

I hereby accept (he appoiniment as registered

j Grelered aget ane e appleatia INOTL. Heqmterat Agon signalune renuired when (niestating) Date
12, OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Tme D T T oneE T e [JChenge L] Addition
: -"?iAMf HWERGH, RODOLFO MD 1.7 NAME
5 “sTaeer aporess | 2301 N UNIVERSITY DRIVE, SUITE 204 1.3 STREF 1 ADDRESS
& | iorv.sr2p | PEMBROKE PINES FL 33025 14 CNY-51- 2
i E [T oriEie 21 TITF [Fchange [ Addition
kB 22 NAMEF
% | STREET ADDRESS 29 SIRLIT ADDALSS
.k,.; [ riy- §t.2¢ . 2 4 GITY-51. 20
vy HIE T betere 30TILE [T Change  [_] Addition
g ‘HAMF 32 HAME
n‘é‘ ‘smEETApDRESS 33 SIKEE) ADDRESS
£ | erty-st-zip _Facovsiaw
% %‘.”"E [Tomer 41TILE [T change T[] Addition
£ | e 4 2 NaME
%m{ ."'I E7 ADDRESS 43 STRIE] ADDRESS
£ 1 0IY-ST- 2P 44¢11¢-51-7IP
e [ teckTs S1TILE [ change L] Addilion
CNANE- 5.2 KANE '
ASTREET ADDRESS 5.3 STRETT ADDRESS
& { femv-sr-e SACIY-S1-7P _
[ fime [ oriEie E1 T [ change 7 Addition
g gWE 6.2 NAME
4 ?STﬁ&TWESS 63 STREE | ADDRESS
{ amv-s1-pp ) G4Cay-ST-20
.34. 1 do hereby ceriily tha! The information supplied wilh this Tiling doos not qualify for Ihe exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the

1
1 am an officer or gireciar of the corpgrat

'or the receiver or trustec empowered
- - appears in Block 12 or Block 13 d

| BT ——

d Ol' on an altachpnent wilh an address

* information indicalod on this annual reporl g supplemenlal annual report is Lrue and accurate and thal my signature shall have Lthe same legal effect ss if made under oalh; that
)

1o execule this report as required by Chapter 607, Florida Statutes; and that my name:

o Lotsitse 4l PP rve

CR2E034 (9/96)




