FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P96000008090 (8)

1. Corporation Name

SOUTH FLORIDA DIET CENTERS, INC.

B AR MR

Principal Place of Business Mailing Address
901 SOUTH STATE ROAD 7 801 SOUTH STATE ROAD 7
PLANTATION FL 83347 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
01/16/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 ‘ 650586634 Not Apglicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc
H_] i ’ " P ¢ 5. Certificate of Status Desired O $8'75 Additional
2 ;] Fes Required
City & Stato City & Stato 6. Elaction Campaign Financing $5.00 Mayee
;ﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Couritry 7ip Country 8. This corporation owes or has paid tha current year Intangible
m 25 29 30 Personal Proparty Tax due Junsg 30 D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEINBERG, STEVEN A 81| Name
8000 PETERS ROAD 82{ Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33330
83
84| Ciy FL oﬂ Zip Code

13. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its regislered
office or rogistered agent, or both. In the State of Flurida. Such change was authorized by the corporalion’s board of directars. | hergby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Gection 607 0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed ot prited nama ol tegetersd apgent ahd titlo f applc abie {NOTE Raplstered Agant signatura required when reinstating) DATE
12, OF FICERS AND DIRE CTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1Le D ~ T DeLeTE 11 TMLE [Othage [ Addition
NAME ADLER, BARRY L 12KAME
steev appeess | 901 SOUTH STATE ROAD 7 1.3 STREET ADDRESS
CHY-ST- 2P PLANTATION FL 33317 l 1ACITY-ST-21P
TILE DELETE 217MLE LI chage LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 21 F 2. 4Cy-5T-29
TILE 7 DeLETE 34 TMLE [T change T Addition
NAME 32 NAME
STREET ADDRESS h 33 STREET ADDRESS
Ciy-S1- 219 34 CAY-81-2P
NTLE 7 peLETE 4110E [T Change ~ [ Addition
NAME 4. 2 NAME
STREET ADDRESS ﬂq 4.3 STHEET ADDRESS
CITY-51-217 4.4CITY-ST-21P
TILE ] DELETE 51 TITLE [T change LT Adaition
HAME $2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-$1-2P . 54 0ITY-ST-71P
THLE [T peLete 6.1 YITLE [Tthange [T Addition
NAME 52 NAME
SFREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 CiTy-87-2P
14. | hergby certify that the informatiorn suppliod with ttus #ing gops not qualify for the sxemption staled in Section 119.07(3)(), Florida Statutes. ! further certify that the infarmation
indicated on this annual repgo ppplemental anngal reort s true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
officer or direclor of the co ol tho r ¢ eregAd o this repert as raquired by Chapter 807, Flonda Statutes; and thal my name appears in

. arraltach AWirdss.
. bk s G5 ~
SIGNATUREY AT 7 mmwﬂwg%

CR2E0R4 (10/87)



