FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & ‘“@a} FLORIDA DEPARTMENT OF STATE May 14 1 997 8 Ooam

CORPORATION 2 Sandra B, Mortham

ANNUAL REPORT % }.,E Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQB000067063 (3)

1. Corporation Name

~ APEX MEDICAL WEIGHT-LOSS CENTER, INC.

(AR ATV W

Principal Place of Businass

Td45 PRESCOTT LANE 7445 PRESCOTT LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-784%
8. Date Incorporated or Qualified | 3a. Date of Lasi Report
(8/09/1996
2. Pringipal Place of Businoss 2a. Mailing Addross 4, FEI Number x Applied For
m ;ﬂ . Not Applicable
: Suita, Apt. 4, etc. Suite, Apt. #, otc. i
Ao - F 5. Cerificale of Status Desired | $8.75 Adc!ltional
ZI 2ﬂ Feo Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] e8] o - Trust Fund Gontribution L] Added to Feos |
Zip Couniry L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29] 30 Flarida Stalules M ves o N
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOOLARD, JAMES J 81| Name
7445 PRESCOTT LANE 821 Streel Address (P.C. Box Mumber is Not Acceplable)
LAKE WORTH FL 33467 -
84| Cily FL ssl Zip Code

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement tor the purpase of changing its registered
office or registared agonl, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE S e e - —
Signature. typed o prnted nar e of reg starod agent and tlie d appacabie (NOTL: Regislerad Agent sigrature fequited when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TILE PD T OelEe 1AHLE [ Change T[] Andition g:
NAME WOOLARD, JAMES J 1.2 Hag 3
staeeraporess | 7445 PRESCOTT LANE 1.3 STREET ABDRFSS ]
CITY-§7- 21 LAKE WORTH FL 33467 14.CITY-§T. 2P o
TIE VP LI GELETE 2V [Ttnange [T Addition [©
NAME WOOLARD, ANN 22 HAME
streer aporess | 7445 PRESCOTT LANE 23 STRFET ADRESS
CiTY-ST- 210 LAKE WORTH FL 33467 2 4 CAY-S1- 2
TILE T ee 31TTLE [T change [ Addition
HAME A2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
CITY-5T-2IF 34.Cny-81-2IP
TITE [T oecere IERT: [T change L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-§1-2IP 44 LITY-81-2iP
TILE [ TG B1TNLE [ thangs [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 5TREET ADGRESS
CITY-5T-2IP 54 CNY-81-2IF
TILE ; . o BINLE ClChange L] Addiion |
NAME I 6.2 NAME
SYREET ADDRESS - 63 STHEET ATDRESS
CITY-ST-2IP 64 CY-81-27
14. | do hereby certify hat the informalion supplied with s filing deegagt qualify Jor the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher cerify thal the

Infarmation indicated on this annual U > and accurate and that my signature shall have the same legal effect as if made under oath; thal

I am an officer or direclor of the J fred to exccuto this report as required by Chaptar 607, Florida Statutes; and that my namo

appears in Block 12 or Bleck 13 jfchanged, (288,

-zif;/c?j £ QS G

rFrar .®* swL JEl Y =



