FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000095104 Secretary of State
1. Entity Name 03-03-2003 90452 032 ***150.00
WEIGHT LOSS & FAMILY HEALTH CENTER, INC.
Principal Place of Business Mailing Address
17011 PINES BLVD 17011 PINES BLVD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
N — 0 A A
Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Appiied For
65-%27079 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?g'gg] l’ﬁ?e‘ﬂm’”a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglisterad Agent
—_ . R, e e e =|=— Name ™~ e e e T -
RAMOS, CATHERINE Street Address (P.O. Box Number is Not Acceptable)
17011 PINE BLVD
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
9. ElectionC aign Final
After May 1, 2003 Fee will be §550.00 Tru:t FundaCr?nopnt:?bution Rtk d fdsd;?f?ohilgf ¢
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIREGCTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D O Delets TITLE [ Charge . [J Addition
NAME RAMOS, CATHERINE NAME
stReer anoness | 890 SW 174TH TERRACE STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 23024 CITY-ST- 2P
TITLE O pelete TITLE (O change [ Acdition
HAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE e o el S N [ 11 v vl e e [Ocrange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS i - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T oelete TLE [Jchange [ Additien
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
L ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-ZIP CITY-S$1-21P

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 legal effect as if made under oath; that | am an officer oy director
grida Statutes; and that my name appears in Blczl:c lock 11 if

z% A2
u Datk ’ Daylime Phone #

12, | hereby certify that the information supplied with thj
indicated on this report or supplementa) report is4fle g
of the carporation or the receiver or frustee enfoward Yo% f Chapter
changed, or on an attachment with an addigz :

SIGNATURE: ___SIG/

CR2EC34 (10/02)



