~ FILENO

PROFIT
CORPORATION
ANNUAL REPORT

oK.

1996

W: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

MEDICAL WEIGHT MANAGEMENT

Foncipal Place of Business

5479 A NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

' DOCUMENT # P95000094992 (1)

RESEARCH CENTERS, INC.

L

. Date Incorporated or Qualified

12/14/1885

B R

3a. Date of Last Report

NMailing Address

5479 A NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

1. Pursiant to he provisions of Socbons 607 0602

farnihar wilh, a:

2. Frincipal Prace of Busing "2a. Mailng Addrass 4. FEI Number Applied For
|21 - - |26] S - 062 ¥/ 7@ Not Applicable
’221 Sute Apl #, el 271 Suite, Apt. #, ete 5. Certitcate of Status Desired 0 $8’;;5R:$i::;na|
L 7 t:|ty"é,-ét:eE«:' o o o | _C.Ily‘ & State 6. Blaction Campaign Financing $5.00 May Be
[23] 25] Trust Fund Contribution Added 1o Fees
LS Country L Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| 26/ _ 29 30 Florida Statutes [ ves ONo
T " ¥ 'Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bt Name?
oberta D. KahAnag
THE LAW FIRM OF LAWRENCE J SHEGEL CHHTD 82 %pa Address (20. Bo”umber js Nt ?;ep bley
343 ALMERIA AVENUE 499 lorth Fe alﬁmLLJﬁAl)l___
CORAL GABLES FL 33134 83
84| Git 85| g gJ%o
| o (audexinle  FL[®|€%8og

or registened agen?, or both, in the State of Florida. Such change wi
oot the obligations of, Soction 607 0506, Florida Statutes.

and 6071508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
as authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURL '’ ) - . . e . I
L. - 7S|7 A I.‘._-!j‘-w:(w prnted e rlr Fealrlenes @l aC Tk 7 8 g anr INOTE Feagisterid Agent sgnature reopiracl whae remstatiogy DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ERT PD e [ DEIETE 1 1TiILE {3 Change [ Addilion g

HAME KAHANA, ROBERT.A D 1.2 NAME 3

e aess | 5479 A NORTH FEDERAL HIGHWAY 12STREET ADLHESS o

Oy St AF FT. LAUDERDALE FL 33308 140TY-5T- 7P &
D o T T o {1 DELETE - 2 11ILE [ Change  [3 Addition &

hARSE 22 NAME

Slaf ) AD0RESS 2 3SIREET ADDRESS
|l g - o R edcmy-si-ae

Tk [ DELEIE 3 1TILE (] Crange [ Addition

HAME 37 KAME

SThik ! AIDRESS 33 STREET ADDRESS

VSR o 340TY-ST- 2P

Tt [3 DELEIE 41 TLE [ Change  [] Addition

WRLS 42 NAME

SUHE: | ADDRESS 4 3STREET ADDRESS

Ly Sk - s B 4400¥-51-20

T [C] DELETE 5 1 TIILE [} Crange [ Addition

HALE 52 hAME

SIRCH] ADURESS 53 SIRLET ADDRESS

oY S0 o o o S4CITY-$1- 2P

HIG [ OELETE & 1TNLE [] Change [ Addition

KAY: §2 NAME

SIR[T | ADDAEsSS 53 SIREET ADDRESS

Cre s oo L 64 CITY-ST-2IP

14, | do hereby certfy thal the information supplicd with this
certify that the inforrnation indicated on this annua’ reporl or supplemental
oath; thal 1 am an officer ar drector of the corporation or it
appoars in Block 12 or Block 13 if changed, or on an attashment with an ackdress.

SIGNATURE: £ od 5;;9- /Y
SIGNATURE AND TYPE AINTED NAME OF SIGNING OFFICI

Tiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same logal effect as if made under
W0 receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

EROR DIRECTOR Daytims Prone ¥




