FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
h FLORIDA DEPARTMENT OF STATE ' J an 2 8 1 997 8 OO am

PROFIT
Sandva B. Mortham

CORPORATION
1997 o|V|S|§zc;:aég:psct)2:T|0Ns B Secretary Of State

ANNUAL BEPORT
DOCUMENT # PQ6000055822 (6)
DOCTOR'S CHOICE MEDICAL WEIGHT LOSS CENTER, INC.

Principal Place: of Business Mailing Address "Il“ll”]l |I||| I“l"'""'m""l ||||| |||\ ||'|| ||l|| |“|| Illllm
|

11235 NW. SIRD CT. 11235 NW. 53RD CT,
GORAL SPRINGS FL 33076 CORAL SPRINGS Fi. 330769005 . .

3. Dale Incorporéted or Qualified | 3a. Date of Last Report

07

2. Principal Place of Bus-wss o 28. Mailing Address 4. FEl g.umber Applied For
26| ' bS~o 6R13072 Not Applicable
Suile, Apr. #. ot T Suite, Apt. #, elc, .
| Sulle Ape #. e | e A 5. Cenlficate of Status Desired [ $8.75 Addtonal
2;1 . 7 2ﬂ iy Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 B E‘ Trust Fund Contribution 0 i Added to Fees
_Zip __ Country | Country 8. This corporation has liability for intangible tax under 6. 199.032,
24] . 251 2;| El Florida Statutes © Oves Na
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
ATHERLEY, NORVILLE C M.D. . .
11235 N.W. 53RD CT. 82| Streal Address (P.O. Box Number is Not AcGeptable)
CORAL SPRINGS FL 33078 "
84| City FL 85| Zip Code

11. Pursuant o the provisnns ol Gections 607 0502 and 607 1508, Florida Statdles, the above-named corporation submits this statement for the purpose of changing Its registered
othice or rogistered agent, or both, in thz State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent | am familar vath, and accepd the obigations of, Section 607.0505, Florida Siatutes. -

SIGNATURE . I S
Bt gt (et rénd AT e et e Il catle INOTE: Regsterad Agant signature requiras when reinslating) DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it D 7 oELETE 11 BTLE [T change [T Additian
hises ATHERLEY, NORVILLE C M.D. 1.2 N
strer anoess | §1235 NW. 53RD CT. 1.3 STREET ADDRESS
oy 20| CORAL SPRINGS FL 33076 g-s1 20
T T DeLETE 23 TILE [JCrange ] Acdilion
NEME 2.2 NAME
SIREFT AIYIRESS 23 §TREET ADDRESS
oY 51.2IF 2 40ITY-§T-2P
me | 17 DELETE ITTTLE [T crange [T Addition
AN 32 NAME
STHEFT ADDAESS 33 STREET ADDRESS
QTv-50 b ) 34.601Y-81-2p
TIE LT peLeve 4ITIMLE [JChange T Addition
NAME 4.2 NAME
STREET ADTHES!, 4.3 STREET ADDRESS
oovestpe | A4 ITY-ST-2P
THLE [T DELETE 5.1 ILE [T Change L] Asdition
AL 52 NAME
STHEET ADIE G5 53 STREET ADDRESS
L1751 21 N N . 54 CITY- S5 1P
Tt [J peLeTe BITITLE [Jcnange [ Aadition
NALAE 6.2 NAME
STREET ADHESS 6.3 STREET ADDRESS
CITY-50 2 64 CiTY - 51- 2P

14. | do hereby u:';'liry that ther ntarmation supplied with this fiing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormation ind-cated on this annual repart or supplemental annuat report s true and accurate and that my signature shall have the same legat effect as if made under oath; that
L am an officer or director of the corpotatcn or the receiver of trustee empowered to exacute this report as required by Chapier 807, Florida Statutes; and that my name

appeacs in Biock 12 or Block 13 # changed, or on an altachment with an address.
SIGNATURE: _poyw-UL C f22[ 77 954 > gl

SIGNATURE AND TYPED OR PRINTE

MIE GF SIGNING GFFICER OR OWECTOR

. CR2E034 (9/96)



