FILED
i H FLORIDA DEPARTMENT OF STATE May 08 1997 8 Ooam
ARNUAL PEPORT . smanewonem 1| Secretary of State
o 1997 ”"'“' DIVISION OF CORPORATIONS
DOCUMENT # P96000015708 (6)
B MEDICAL WEIGHT MANAGEMENT OF PINELLAS, INC.

e TSRO AR

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT L

i 1425 8. HOWARD AVE. 1425 5. HOWARD AVE.
S TAMPA FL 83008 TAMPA FL 33606-3126
5 3. Dale Incorporated or Qualilied 3a. Date of Last Roport
v o ' 02/19/1996
| 2, Principal Place of Businoss 2a. Mailing Address - 4, FEI Number Applied For
- m 2_6‘ o o Not Applicable
I ulte, Apt. #, elc. ito, Apt. #, elc. . iti
’ 5 P ole Suite, Ap ele b. Cerlificate of Status Dosirad D $B 75 Additional
. |22l k._uLa Fee Required
- City & State City 8 Slale 6. Eloction Campaign Financing $5.00 may po
?3] }Ts] Trust Fund Contribution O Added to Fees
g Zip Country Zip __ Couniry 8. This corporation has fiability far intangible tax under . 189.032,
B n
|24 m _.'e;] 3 Florida Statules [ ves Nog

10. Name and Address of New Reglstered Agent

TATE, MARK T o
! 501 E. KENNEDY BLVD. 82] Sireet Address (P.O. Box Number is Nol Acceptable)

i SUITE 1700

TAMPA FL 33602 83

- 84| City FL ]as] Zip Codo

V1. Pursuant to the pravisions of Socticns 607.0502 and 807.1508, Florida Stalules, the above-named corporalion sLUDMIS (his staiement for he purpose of changing e registered
office or ragistered agent, or both, in tho State of Florida. Such change was authorized by the carporation's board of directors, | hereby gccept thg appoiniment as registered
&gent. | am familiar with, end accepl the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

.

;:
|| SIGNATURE , e
1 Signalwe, iyped o prinlod Ramw of registered BGent aad litle it applicable (NOTL: Regislerad Agent signalu-e required when reinsiating) DATE

C Oz OFFICERS AND DIRECTORS 1 EE ADDITIONS/CHANGES TO OFFICERE AND DIREGTORS IN 12

D[ Tme D 1 DiLETE 11NILE erY ) CJChange [ Addition
Pl name DUDNEY, WILLIAM C i 12NAME cArRe T Capps

" | sweeraponess | 1425 8. HOWARD AVE. 13 STHECT ADDEESS | STO0S WEWIMGTUV Arive

. |oar-srze TAMPA FL 33608 e HutcvsTe | PHACr? Gmonewy 31210

£ e Tl oaee 27 IE ’ [T Change L Aadifion
O e 25 NAME

1 smeer aporess 23 BTREET ADDRESS

‘ToL_omy-sr-ne 2.400Y-51-2IF

S e CToeere 31TILE [JChange L] Addition
1 naMe 3.2 NAMI

£ 1 SYREET ADDRESS 33 STREET ADDRESS

+|_pmvgT- 20 34 LITY-51-2P

i e T e T Ehange ™~ L Addition
} NAME 4.2 NAME

11 STREFT ADDRESS 4 3 STREET ADDRESS

i{_omv.sr-ap adacovstae |

ST [ Joiteie ATINE [T Change ] Addfion
F] Name 5.2 NAME

#1 STREET ADDRESS B3 SIREF ABORESS

i pary.st-ap 54CITY-SI- 2P

e [JTeeete 61 TITLE 1 Change ~ LT Addition

doeme <1 62 have

i ster anofss 6.3 SIREET ADDRESS

T oyt 64C0Y-51-2P

774" Tdo herdby cerilly thal ihe information suppled with this fing docs nol qualify for the prxomption slaled in Section 119.07(33{1), Florida Statutes, 1 further cerlify thal the

E information indicated on this annual re,

port or supplemental annual report s tiue and accurate and that my signature shail have the same legal effect as if made under oath; that
1 am an officer or diractor of the corporation or the recelver or frusteg empow,

erod to execule 1his report as required by Chapter 807, Florida Salules; and that my name
appears in Biock 12 or Block 13 if changed, of on an atlachment with an address.

| SIGNATURE: ___

SIGNATURE AND TYPED ¢

AFEICED e e T

. ¥R 7HeE0




