2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT #-P95500095104

1. Envty Nacne

WEIGHT LOSS & FAMILY HEALTH CEN1'ER, INC.

PEMBROKE

Principal Place of Businass
17011 PINES BLVD

PINES FL 33027

Maiiing Address

17011 PINES BLVD

PEMBROKE PINES FL 33027

2. Principas Place of Business

3. Mahng Addrass

FILED
Mar 17,2006 08:00 AM
Secretary of State

RERTRM

SL-.'-JI.E. .Etp[, #, slc, SU{IE, Apt. #, etc. 1st MOORE CRPEQ34 (10!05)
City & Stale Cily & Stats 4. FLI Number [ Apphed e
650627079 Mot Apphe
" 1 2z } i
ap cumry P Country 5. Cerlilicate of Status Deswed O $8.75 Additional
Fee Reguired
6. Name and Address of Current Bepistered Agent 7. Nama and Address of New Regislered Agent
Name
RAMOS, CATHERINE

17011 PINE BLVD
PEMBROKE PINES FL 33027

Srreet Address (PO, Box Number is Nol Acceptable)

J Ciy

SIGMATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, ar botih, in the Stata of Fiorida. [ am familiar with, and &oo
the obkgations of registered agent,

Stgrsature typed of péxiet nemne of reqrstaned agenc ang uta f appicatie

(NITE Begelared Agent signatues FROUENG Whed (enslalngh BATE

FILE NOW‘I! FEE is &150 GO s
: After May 1, 2008 Fee Will Be 5550(110
Make Check Payable to Florida Depar;ment af. State

35. 14 May .
Added to Fos

8. Eiection Campaign Fmancing
Trust Fund Contiibuton. [

E o QFFICERS AND DtRECTORS 11. I ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE B 3 Detete i{t4 a [} Change A
HAME RAMOS, CATHERINE RANE LO00n471633
STREET ADDRLSS | 890 SW 174TH TEARACE STRLLT ADDRESS 0580 :'w'-ig'(m’i"‘-ﬂﬂ"‘ 150,00
wre-s1-2p  PEMBROKE PINES FL 33024 £rv-ST. 20 U Uk UL Bt
LE 3 Detets flice e 34
HANE HAME
STREET ADDRESS SIREET ADORESS

R TiTY-57-2F -

TE 3 perete umne 1 Change ]2
MAME NAME

STHELT ADDRESS STALET ADDIESS

CUTY-S1-21p CITY-ST-2Ip

IyiLE ™ Detele WiLE 3 Change A
HAMD NAME

STREFT ABDRISS STHECK ADORESS

Grv-st-ze Ly -ST- 20

TE 1 oetete TILE Cchange  [J22
NANT NAME

SURELT ADDRESS SIREET ADDRESS

GIvY-SF-IF oY -Si-ze

TIRE 3 tefare 138 3 Change pai
NAME NAMKE

STRILT ALDHESS STREET ADDRESS

ATV -§1-2p S $i- 4P

micicaled

12. !} hareby cerhly that the mformatan

of the corparation or the racei
it changed, ar an aa attacey)

SIGNATURE:

on Lis repor or supple

fte 8pd

ACC;
A
=3

D

edces not qualify for the exemptions coriained in Seclion 118, Flonda Siatules. | luriher cenily that tha m!ormaz[m
that my signature shaill have the same legal effect as f mace undar aaih, 1hat | am an officer or direcio
:epmi as required by Chaplsr 807, Florida Starutes: ang that my name appears i Black. 74 ar Slock 1

-_"»
- Ll .

LA GNATURE ARD TYFED OR PRINTED NAME DF SIGNTNG OFFICER OR DIRECTOR




