2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON
—.. FILED

DOCUMENT # P95000095104

1. Entily Name

WEIGHT LOSS & FAMILY HEALTH CENTER, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Mailing Address

17011 PINES BLVD
PEMBROKE PINES FL 33027

Principal Place of Busingss

17011 PINES BLVD
PEMBROKE PINES FL 33027

2. Puncipal Place of Business 3. Mailing Address

I

(W0

|

il\

Suite, Apt #, elc.

Ik

Sutte. Apt. #, efe. MOORE CR2ED34 {1103
City & State i Clty & Stale 4, FEl Number __ . Apphied For
e _ 65-0627079 Not Applicable
@ Countey e Country §. Centificate of Status Desired ] ?ese.gesq lﬁfe‘ﬂm”a*
6. Name and Address of Cuzrent Registered Agent 7. Name and Address of New Registered Agent
) Name - - — —
??31?%|SQTBT_I\E/%NE Strest Address (F.Q. Box Number is Not Acceptable) -
PEMBROKE PINES FL 33027 S -
Cuy FL | ZrCove

B. The ahove named entity submits this stalement for the purpose of changing ds registered office or registered agent, or both, in the Siale of Florida, ?am lamitier with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of registared agent anci tile i applacaﬁle

{NOTE. Regrstered Agenl signature feguired when rehnsiamg)

" FILE NOW!! FEE IS $15000
Atter May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State *

$5.00 may Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADLITIONS /{CHANGES TO OFFICERS ANG DIRECTORS IN 11

me D Clodee e S CIchange [ Acdsion
HANE RAMOS, CATHERINE NANE HOODD0031318

STREET ADDRESS | 890 SW 174TH TERRACE STREET ADDRESS (2/04/04-80145-002 150,00
oiTy-ST-ZP PEMBROKE PINES FL 33024 CITY-31- 2P

e [ pelets T Clchage L Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TiTLE 1 Delete i TMLE i - " [Clchange [ Additien
MNAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-2IP 2ITY-ST- 2P

TTLE O Dakete TmLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P oy -§T-7P

TITLE O Delete IMLE [l Change L3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

o CiTY-ST- 2P

e O oelete e - 3 Change L] Adeition
NANE BAME

STREET ADAESS STREET ADDRESS

CITY-S3-2F CITY-S$T-ZP

12. | hereby certify that the Information supplie Gxenpfition stated in Section 119.07(3)(0), Florida Statutes. | further centify that the information

indicated on this report or supplermental 3
of the corporafion or the receiver or
changed, of on an attachment with

SIGNATURE:

fquired by Chapter 607, Florida Statutes;

ure shall have the same legal effect as if made under cath; that | am an officer or director
d thal my name appears in Block 10 or Block 11 4f

ot Yoy

[Dawwme Phong #



