2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000095104 Apr 17,2000 8:00 am

1. Entity Name

WEIGHT LOSS & FAMILY HEALTH CENTER, INC. ecretary of State
04-17-2000 90090 037 ***150.00

Principal Place of Business Mailing Address
17011 PINES BLVD 2460 NO. UNIVERSITY DRIVE
PEMBROKE PINES FL 33027 PEMBRONEPINESF-3302¢-3824
[7011 “Pives BLvD
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State _ _ 4. FEI Number Applied For
“FeiiBeorE PiNe  FL 650627079
Zip Country Zip }“BCountry " i $8.75 Additional
22027 wwA&D 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- : Name
RAMOS’ CATHERIN Streat Address {P.O_Box Number is Not Accepiable)
-2460-NO-—UNIVERSITY. DRIVE 7o/ INEs BV
PEMBROKE PINES FL™33024
CWP__ ‘P FL Zip Code
EMBROKE MES 33037

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE ES. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioutior. O  Addedto Fe)és
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS lT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S [ Delete TNLE O change [ Addition
NAME RAMOS, CATHERINE NAME
STREET ADDRESS | 890 SW 174TH TERRACE STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33024 ov-5T-2°
TTLE 7 Deiete TILE [JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - R has
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [l change [ Addition
NAME
STREET ADDRESS STREHT ADDRESS
GITY-5T-2P /7 Cs1-2P n
o /4 . ! A N

19.07{3¥i), Florida Statutes. | further certify that the information
g2fme legal effect as if made under oath; that { am an officer or director

Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an, ddr

SIGNATURE: - ‘/‘é“oo o581

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Data Daylims Phone #

13. | hereby certify that the information supplied #ith this f
indicated on this report or supplemental rggort is truelafid a
of the corporation or the receiver or trusife empowe

CR2EN34 '9/99"



