~ FILE NOW: FIL!

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # P95000095104 (2)

1. Corporation Name

WEIGHT LOSS & FAMILY HEALTH CENTER, INC.

WO 0

3. Date Incorporated or Qualfied | 3a. Date of Last Raport

12/15/1995

Picipal ace of Business
2460 NO. UNIVERSITY DRIVE 2460 NO. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3304

Ma'ling Address

2. brincipal Place of Business | 2a. Mailing Address - 4T Nu?:r Appliod For
] ) R 5 O 2170 I Not Apphcabio
. : " " -
Suite, Apt, #, ete | Suite, Apt. ¥, etc 8. Cerlificate of Status Desired 0 38.75 Adc!|1lona|
L22| o o 271 Fee Required
Gty & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
231 . 28] Trust Fund Contribution Added to Fees
e | __ Country L T Country B. This corparation has liability for intangible tax under s 189.032,
24[ 25—| 291 _ El Fiorida Statutes O ves ONo
' __._ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RAMOS’ CATHERINE 82| Street Address (P.0. Box Number is Not Acceptable)
2450 NO. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 3
84| City FL 85| Zip Code

|11, Pursuant 1o he provisions of Sections 607.0502 and 607, 1508, Fiorda Statutes, e above nameds corporation submits s staterment Tor The purpose of changing s registered office
ar regyistered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. 1 hereby accept the appointment as registerad agent. | am

famibar with, and ancapt the obhgations of, Section 807 0505, Flarida Statutes.

SIGNATURE . e [ L B e
B 75.‘-,”- o, ‘l-,p.- u (‘[Vpl‘ut):d g e Of e »\u-rf_-‘: :_a:;;.rl asl tle it ag -plf:_i: e NOTE Rugsterad Agent sigrar. e feguirad when seinstating! OATE a
12. e - OFH_QFRS AND DIRECT O_BS 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12 g
ik b [ DELETE R D Crange [F Addiion | 7~
HErA RAMOS, CATHERINE 1.2 NAME 3
st arceiss | 890 SW 1T4TH TERRACE 13 STRELT ADDRELS bl
T PEMBROKE PINES FL 33024 14GITY-51-2IP &
G T S L1 DELETE 7 1IITLE (X Cnange [ Adddion {©
ML 29 NAME
SIME T AZDRESS 23 STREET ADDRESS
cvs e | o e 24 CIFY-S1- 2P
TiLF [ DELEIE 31TILE [ Crange [ Addition
R 32 NAME
S 1 ADDAE Y 33 STREE] ADDRE 35
I 34 LIIY-SI- 7P
11t [ GELETE 4.1 IILE [ Change  [] Addition
HAkA 47 NAME
SISE | AODRESS 43 STREET ADDRESS
Y-S A 7 e 44 DY -8T1- 2P
i 1 CHETE § 1T1LE [ Change [T Addition
Hana 5.2 KAME
S 1 ANRESS 53 STREET ADDRESS
I 51-7IF - e 54 CITY-51-20P
LF [JDELETE 6 1THILE [ Change  [J Addition
NME 62 NAME
SIREL ADGRESS 6.3 STREET ADDRESS
| iy stz B /] 5.4 CITY-§1-21P

a6.not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
5 trugand accurate and that my signature shall have the same legal effect as if made under
‘.‘Q-- weragA0 execute this report as required by Chapter 807, Florida Statutes; and that my name

> o (95Y )z

Dezytime Prhone #

14. 1 da herchy cetify that the informaton supplied with ths)
celfy that the mformation indicated on this annual p
oath, that | am an offizer or director of the corpg
appears n Block 12 o7 Block 13 if ehanged, prlog

SIGNATURE: _

SIGNATURE AYD YYRED OR PRINTED NAME OF SIGNINY OFFICER OA DIRECTOR



