FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P95000095104 (2)

WEIGHT LOSS & FAMILY HEALTH CENTER, INC.

Principal Place of Businesg

2480 NO. UNIVERSITY DRIVE
PEMBROKE PINES FL 33004

Mailing Address

2480 NO. UNIVERSITY DRIVE
PEMBROKE PINES FL 3202¢

FILED

Apr 15 1998 8:00am

Secretary of State

100 0 R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliadg For
[21] 26] 650627079 Not Applicable
Suite, Apt #, elc. Suite, Apt #, stc.
P P §. Certificate of Status Desired ] $8-75 Addttional
22 ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
px) _2—8—‘ Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;a ;] 3;' Personal Property Tax due June 30, Yes D No
§. Nams and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
RAMOS, CATHERINE 8%] Name
2460 NO. UNIVERSITY WVE 82] Streat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

84| City

FL Ia5| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, F
office or registerad agent, or both, in the State of Fiorida. Such ¢

agent. | am familiar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

orica Stalutes, the above-named corporation submits this statement for the our|
hange was authorized by the corporation’s board of directors. | hareby aceept the

¢ of changing Its registarad
appointment as registersd

SIGNATURE
Signature, typed o printed nama of registered sgenl and titla if applcable. {NOTE: Registered Agent sipnalure required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TITLE D ] oELETE 1ITILE [JChange  [J Addition
NAME RAMOS, CATHERINE 1.2 NAME
sreeTanpress | 890 SW 174TH TERRACE 1.3 $TREET ADDRESS
CITY- §T-2IP PEMBROKE PINES FL 33024 1.4 Y- ST-21P
TINLE [J pELEnE 21TIME [T change 1T Addtion
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDAESS
CAY-ST-2IP 2.4 GY-ST-2ip
TLE [T oeeTe $1TLE LI change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-51-29 a4 fv-s1-ae
TITLE L] DELETE L J Change T Addition
NAME E
SERECT ADDRESS REET ADDRESS
OATY-SE- 2P 1Y-$7-ZIP
TITLE L DELETE [JChange L Agdition
NAME
STREET ADDRESS REET ADDRESS
CITY-§1- 2 5.4 CITY- 5T-2IF
TLE L] DeEcETE 1TILE [JChange [T Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 21 ) -ST- 2P

14. | hereby certify that the Informalion suppiied
indicated on this annual report of supplel
officer or director of the corporation or |

Block 12 or Block 13 if changed, or onAn atladd ,

QIGNATURE:

jon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
gt my signatura shall have the same legal effect as if made under cath; that | am an
repoft as required by Chapter 607, Florida Statutes: and thal my name gippears in

g £ 5,

CR2E034 (10/97)



