0145406

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT CF STATE A r 07 1999 8.00 am
, [ ]

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary o Stts ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 90120 045 ***1 50,00

DOCUMENT # P95000095104 :

AW

WEIGHT LOSS & FAMILY HEALTH CENTER, INC.

Principal Place of Business Mailing Address
MEB-NO—UINITERSITY DRIVE 2460 NO. UNIVERSITY DRIVE :
PEMBROKE-PINES-F35024 PEMBROKE PINES FL 33024 .
. DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualifed
12/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
17011 Piaes BV 5] Spme. £5-0627079 Not Appicable | |
Suite, Apt. #, etc. Suite, Apt. #, eic. . it '
2 uile. ¢ ke, AP% %, el 5. Cerlifcate of Status Desired [ $8.75 addidonal ‘
22 ;‘ Fee Required i
.. a& State o . 4. ~ - . City.& State. [ . -+ &:- Election Campaign Financing g - - $5.00.Mmay Be -
El (m\mﬂm \0( 110 ’ F" 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I %'2—'7 E\ u.Sﬂ a m ] : Personal Property Tax. g es mg '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
RAMOS, CATHERINE ~ _
2480 NO. U,NNERS“'Y DRIVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROK§ PINES FL 33024 83
/
t -
84| City FL |as‘ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registere
. agent. | am tamiliar with, and aceept the obligations of, Section 607 0505, Florida Statutes.
[

SIGNATURE .
Signatura, typed or printad nama of regisiared agent and liks if applicable. (NOTE: Ragistared Agent signatura required whan reinstating) DATE K ~ 8

12 » ) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e D O DELETE 1ATITLE [ Change ] Addition E

HAME RAMOS, CATHERINE I R R ~ 3

sTreetaooress| 890 SW 174TH TERRACE S - frasmeEnaoress h ) o

CITY-ST-2P PEMBHOKE PINES FI. 33024 o 1?4 CITY-ST;ZIP Tt R &

TME ] - {J DELETE 21 TILE S {JChange [ ]Addiion | O

NAME 22 NAME ‘\

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P 2.4 CITY-ST-2P

— - e CIOELeTE JarmmeE . . = <. sasl]Change  []Addlon

NAME 3.2 NAME ‘

STREET ADDRESS : 33 STREET ADDRESS

CITY-ST-ZIP 2 34. CITY-ST-21P

TME . [J DELETE 44 TMLE Clchange [ Addition

NAME 4.2 NAME |

STREET ADDRESS! 43 §TREET ADORESS '

CITY-ST-ZIP 44 CITY-ST-2P }

TLE {J DELETE 5.1 TNE [JcChange  []Addition

NAME i 5.2 NAME '

STREET ADDRESS . ' 5.3 STREET ADDRESS '

CITY-ST-ZIP - 54 CTY-ST-ZiP |

TIME ) (] DELETE 6.1 TME [OcChange [ Addition '

NAME 5.2 NAME :

STREET ADDRESS . £.3 STREET ADDRESS '

CITY-ST-2ZP ' : 6.4 CTY-ST-ZiP

14, { hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental
officer or director of the corparation or the repe

annual repol 3 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& : Ecuteyhis report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: SICE; DD 3297 o K/Q/j ‘
CER O Dalo Gaytinis Prone ¥ ﬁ

=
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3
3
2
3
[:]
a




