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FILE NOW: FILING, FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Nami:

Principat Place of Busness

7445 PRESCOTY LANE
LAKE WORTH FL 33467

POB000067063 (3)
APEX MEDICAL WEIGHT.0SS CENTER, INC.

Mailing Addross

7445 PRESCOTT LANE
LAKE WORTH FL 33467

FILED

May 18 1998 8:00am

Secretary of State

RN

DO NOT WRITE IN THIS SPACE

WOOLARD, JAMES J
7445 PRESCOTT LANE
LAKE WORTH FL 33467

9. Name and Addreas of Curront Registered Agont

11, Pursuant to the provisions of Sachons 6070607 and 607.1508
office or registered agent. or balh, inthe State of Horida, Such chan

3. Date incorporated or Cualified
2. Principal Place of Businoss T 7 ] 2. Mailing Address 4. TE! Number éo ..Og_z 793 2 Appliod For
’2_1’ . 25] APPLIED FOR Not Applicable
Sulle, Apt. #, eic Suile, Apl. #, etc. iti
i P 5. Certificate of Status Desirad [1 $8.75 Additonai
2 B 27 Fee Required
City & State |, City & Stale 6. Eloction Campaign Financing $5.00 May Bo
23 o 8] Trust Fund Contribution Addad to Fees
Zip __ Country Loan Country 8. This corporation owas or has paid the current year Intangible
m N 25—| 231 ;] Personat Properly Tax due June 30. Yoz  []MNo

10

. Name and Address of New Registerad Agent

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)}

83

84 City

85| Zip Code

FL

« Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appointmerd as registered

agent | am familiar wilh, and ascepl the oblgaions of, Seclion GO7.0505, florida Statutes.

SIGNATURE e . e . .
Signituie typnd e perted name of @ and 1l 1 gl abag (NOTE Registered Agent signature required when reinslating) DATE
2. T T aInci RS AND DIRFCTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TN PD [T ©ecete 11 TITeE (3 change T Addilion
NAME WOOLARD, JAMES J 12 NAME
smeevaponess | 7445 PRESCOTT LANE 13 STREET ADDRESS
CITY-§T-21p LAKE WORTH FL 33467 14CI1Y-51-21P
TITLE VP [ oeLeTe 21 TMLE [J Change L] Addition
NAME WOOLARD, ANN 27 NAME
street Dress | 1445 PRESCOTT LANE 23 STAEET ADDRESS
CITY-S1-2p LAKE WORTH FL 33467 2.40TY-51- 7P
e ] orLeTe 31T0LE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2ip 34.CITY- 51- 2
TITLE T T T T oiceiE AT TNLE [T Ghange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P o £40HY-S1-71P
TILE [T DeLETE 59 THLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP L — 5.4 CITY-§1- 2P
TLE ’ [Z] DeLeTE 6.1THLE LT Change T Adaition
NAME : 6.2 NAME
STREET ADORESS | £.3 STREET ADDRESS
CITY-ST-2P 6.4 CN1¥-51-21P

14. | hereby certify that Ihe information supiied with tis fil

indicated an this annual rep
officer or director of the co

tad to expoule this repont as required by Chapter 807, Florida Statutes; and that my

addrass
N s Y )/ S //)r,l A/ia/nnf

alify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certity thal the information
£ find accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

name appears in

b7 2 1 s el

CRZED34 (10/97)



