moan

* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF::PF?:#P'I:ION ’}% E’; 3 FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

g Sandra B, Mortham
ANNUAL REPORT y ‘

1997 DIVISI(;?JC:;B':';{')(:PS(;::TIONS Secretary Of State
DOCUMENT # P95000094992 (1)

T

A ey S

) o i
| * MEDICAL WEIGHT MANAGEMENT RESEARCH CENTERS, INC.
é Princlpal Place of Business Malling Address _
5479 A NORTH FEDERAL HIGHWAY 5479 A NORTH FEDERAL HIGHWAY
g,' FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-3206
i
i 3. Dale Incorperaled or Qualified | 3a. Date of Last Reporl
v : 12/14/1995 03/06/1996
%, | 2. Principal Piace of Business 28. Mailing Address : 4. FEI Number Applied For
% A2 26 ‘ 650628176 Nal Applicablo
' Suite, Apt. #, elc. Suite, Apt. #, el ! -
; v P . P “ B. Certificale of Status Dasired D $8'75 Additional
22| - 27| Fee Requirad
, City & State City & State ; 8. Eloction Campaign Financing $5.00 May Be
:_25] ;l : Trust Funhd Contribiution O Addad to Fees
Zip Country Zip Gountry 8. This corporalion has liability for intangible 1ax under s, 199,032,
m ;ﬂ -2_OJ ;.“ : Florida Statutes [ Yes No
$. Nams and Addvess of Currenl Registered Agent i 10. Name and Address of New Reglsterad Agent
KAHANA, ROBERTA D. - {81] Name
- 5‘?9 A Nom FEMHN- "m ‘ 82| Street Address (PO RBox Numhar is Not Aceentable)
“ FORT LAUDERDALE FL 33308 s H3S0 W SUNRISE AW #)2a
| [ea] cit 5] Zio Code
| Planratisy FL | 133=)3
71 11, Pursuant 1o the provislons of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
f ofiice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i agent. | anamiliar with, and accept the obligations of, Section 607.0505, Florida §ta1u|es.
SIGNATURE ‘
fggndule. typad o printed namo of repistered agent and title it applcablo. {NOTE Registered Agent signature requited when roinstating) DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D I bicete e XX Change [ Additon | &
NAME . KAHANA, ROBERTA D 12 hamE . _ §
smectavoeess | 5479 A NORTH FEDERAL HIGHWAY Jssme s | 43S0 Vs SUNRISE AWV #)22 &
onv-gt-ze | FT. LAUDERDALE FL 33308 - 4 OITY-5T-2P PIANTATION  F}. 233)3 o
TME [ oeLETE I [ Change Additon |
NAME 2 NAME
STREES ADDRESS 3 STREET ADDRESS
CiTy-§1-21p ACITY-§7-2IP
TIILE ., [ oELETE 1ITLE [T change [ Addition
HAME - 32 NAKE
STREET ADDRESS . @,3 STREET ADDRESS
orv-g1-2p §4 OITy-5-7IP
TINE - T DELETE BOITLE [ crange [ Addilian
NAME : k.2 NAME :
| streer aporess 3 STRELT ADDRESS
CITY-$1- 7P B4 CITY- ST 7
e - L DELETE BATILE [Tchange [T Addition
NAME ’ k.2 NANE
STREET ADDRESS : p.3 STREET ADDRESS
CITY-8T-2iP b4 CITY-ST-ZiP
TITLE 7 oeLEte B1TITLE [Jchange T[] Addition
NAME B2 NAME
STREET ADDRESS B 3 STREET ADDRESS
CITY-87-2IP fid CITY- 51-2i
14. 1 do hereby cerlily that the information supplied with this Tling does not gualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sams legal sffect as if made under oath; that
am an offiger or director of the corporalion ar the receiver or trustec empowered 10 exacute this repont as required by Chapter 607, Florida Statutes; and thal my name
eppears in Block 12 or Block 13 if changed, or on &n attachment with an address_,
ChiTy T 3 . ‘
PR~ XY FE e NI vKr,Q\AA y : v = e e SO TR Y




