FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

May 06 1997 8:00am

Secretary of State

t.,_* o 1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000006349 (0)

BOCA MEDICAL WEIGHT LOSS GROUP, P.A.

AR R

3a, Date of Last Reporl

Principal Place of Business

601 MEADOWS ROAD
SUIE 114
BOCA RATON FL 33466

Mailing Address

801 MEADOWS ROAD
SUME 114
BOCA RATON FL 334662346

3, Date Incorporated or Qualified

01/18/1806

2. Principal Place of Busingss 2e. Mailing Address 4, FEI Number Applied For
21 26 bS- 0L3 884 | Not Applicable
@ sw’m, Apl ¥, ol i - Suite, Apt. #, etc. 5. Certiate of Situs Desie a 0 $8F.a7a’5 ﬂ::jl::;nal
N “City & State i Civa State &. Etection Campalign FlnancingT $5.00 May Bs
23-| ) ) _ 23[ Trust Fund Coniribution Added to Fess
| 2ip Country Zip Country 8. This corporation has liability for intangible lax under s. 189,032,
2‘?.] 25 m ;ﬂ Florida Statutes Oves [Ono

9. Mame and Address of Current Reglistersd Agent 10. Name and Address of Now Reglistered Agent

e

SENCER, MARC H 81) Name

801 MEADOWS ROAD B2| Streetl Address (P.O. Box Number is Not Acceptable)
SUITE 114

BOCA RATON FL 33486 83

B4] City Zip Code

FL|®

11. Pursuant 1o the provisuoné af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of gireclors. | hereby accept the appointment as registered
agent. | ami fannhge with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGHATURE ){\

Slgad

iid o printed nare of rag-stoned agent and fite 1f azpicable DATE

(NOTE: Registerad Agen! signeture requirgd whan reinstalting}

| 12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | @
TiLE FD T DELETE T1TME L) Change [T Addition | &
HAME SENCER, MARC H 12 NAME §
simgetanvass | 801 MEADOWS ROAD, SUITE 114 1.3 STHEET ADDRESS &
orr-size | BOCA RATON FL 33488 14 CITY-5T-2P &
e | [ DELETE 21TME [T change [T Additon |©Q
NAME 2.2 NAME
STRE 1 ADDRESS 23 STREET ADDRESS
oy-SEAp - 2 ACY-ST-2P
i [ DELETE 31 T0LE [TChange [ Addiion
NAME 32 NAME
STREED ADLESS 3.3 §TREET ADDRESS

| cirv-si-ow 34 CITY-S1-21P
ik T DELETE 4TILE [ Change ~ ] Addilion
WAME 4 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
cov-st-ar 440iTY-ST- 2P
e B o ] DELETE 5.1 TITLE [JChange — [T Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CiTy-S1-21 54 CITY-ST-2iP
i CJ DELETE 61 TIILE ] Crange 7 Aduition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

_ClTy-St- &k G4 CITY-§T- 2P

14, | do hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)1), Florida Stalutes. | further certify that the
information ingicated on i annual report of supplementat annual report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that
1 am an oflicer or dveclor of the corporation or the receiver or truste¢ empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address. )
SIGNATURE: APV A1t L1E 8o bt W WhrkroL 16/ 312 F£¢q
ol Date e Phone B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
A 3ie




