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

womermmioome | Apr 13 1998 8:00am

CORPORATION
Secrolary of Stale

ANNU1A$33PORT DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT #  PQB000055822 (6)

1. Corporation Name

DOCTOR'S CHOICE MEDICAL WEIGHT LOSS CENTER, INC.

LD T

Principal Place of Businoss Mailing Address
11235 NW. 53RD CT. 11235 NW. 538D CT.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
- 07/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] BS 2l pwveESs BLYD [y 65-0681302 Not Applicable
Suite, Apl ¥, etc. Suilo, Apl. 4, elc S $8.75 additional
;’1 5. Certificate of Status Desired O Feo Required
& Slaie City & State 8. Election Campaign Financing $5.00 ma
- X N ¥ Be
~_I y AD KE / / N&S FL lm Trust Fund Contribution O Added to Fees
Country ) 2ip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 3 2 24 E] 2;' ;l Personal Property Taxdue June 30, [ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
ATHERLEY, NORVILLE C M.D. B1] Name
11235 NW. 53RD CT 82| Strast Address (P.O. Box Number is Not Accepteble)
CORAL SPRINGS FL 33076
83
84 City

Jasl Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of florida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl | am famitiar with, and accorut the abligations o, Section 607.05085, Florida Statutes.

SIGNATURE __ .
Slgnalure, ypod of pr-nu fed bama Of mg et agent and e 1 ap|deabla (NOTE - Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D [_F DELETE 1.1 TILE [ Change [ Addition
HAME ATHERLEY, NORVILLE C M.D. 1.2 NAME
STREET ADDRESS 11235 N.W. 53RD CT. 1.3 STREET ADORESS
CITY-ST- 2P CORAL SPRINGS FL 33076 14 CTY-S1- 2P
TLE CI pecere 21 TILE [IcChange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-29 2 ACITY-8§T-2IP
LE [T oeLete 3.1 TITLE ] Crenge ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- S1-2F 34 CITY-51-7iP
TME [ oecete 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-§1-2P 44 CITY-ST-2IP
TME [ peLete 51TITLE [l changa ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-57-2P 54 CITY-5T-2P
TITLE [T oELete B1TITLE [JCrange ] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-§T-2P 64 CITY-ST-2ip

4. | heraby cerul‘z that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report o supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or thae roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an mhchrnem with an addross

CR2E034 (1097)



