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

~ PROFIT FL ORIDA DEPARTMENT OF STATE
’ e o Mar 11 1997 8:00am

CORPORATION

. Corporation

Principal Piace

Marni

ANNUAL-RERSRT
1997

DOCUMENT#M

of Business

St -
“--’15:!’- wE !.!-‘-’I

Secratary of State

OMSION OF COTPORATIONS Secretary of State

PO6000096487 (9)
WESTON OSTEOPOROSIS CENTER, INC.

Matling Address

ARG

1845 NORTH CORPORATE LAKES BLVD. 1845 NORTH CORPORATE LAKES BLVD.
WESTON FL 33326 WESTON FL 33326-3211
3. Dale Incorporated or Quatified | 3a. Date of Las| Report
2. Frincipal Pkice ol Business __2_;. Mailing Address 4. FEI Number Applied For
21| 26| PO, Box 11697 Applied for Not Applicable
H\ I\l A Sulle, Apt. #, el
—— e b .o .- Ve A o 5. Certificate of Status Desired O $8'75 Aditionat
2?1,,,,, o o o B ?ﬂ Fee Regulred
| Ciy & State Cry & Stale 6. Election Campaign Financing $5.00 May Bo
»2»37] B ] o m Fort La\-ﬂerdale; FL Trust Fund Contribution O Added o Fees
|2  Country Zip Country 8. This corporation has Rability for intangible tax under s. 199.032,
Eﬂ,, e 25| 291 33339 m USA Fiorida Statutes Oves [no
- 9. Name ang Address of Currant Registered Agent 10. Name and Address of Nsw Registered Agent
KOTLER ANITA PAOLI 81] Name
1901 HARRISON STREET 82| Street Address {P.0O. Box Number is Not Accaptable)
HOLLYWOOD FL 33020
83
84| Chy FL 85] Zip Code
provisions. of Sections 6070602 and 6071508, Forida Stalutes, the above-named corparalion submits this statément for the purpose of changing its registered

or e g ;|. el agent or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent L am farm aar with, and acoept the obligations of, Section 607.0005, Florida Statutes.

SIGHATURE

o prted e of wegeadeid agent und Tre i BpEicabio (NOTE: Regislarad Agenl signature required when rensiating) DATE

o _DFFICERS AND DIHECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PST P EE LHTITLE President HCMnue [T Agdiion | &
v KOTLER, JON ALLEN 42 NAME KOTLER, Jon Allen é
st aness | 1845 NORTH CORPORATE LAKES BLVD. rasmeerovvess [ 1845 North Corporate Lakes Blwd. S
Cavsor | WESTONFL33328 14Ci1y. ST 21P &
i VP b+ JIIE[: ZATLE Wegton, -FL—33326 K change L Additon O
Secretary/Treasurer
et KOTLER, JON ALLEN 22NME ol
. ANITA PAOLI KOTLER
sz s | 1845 NORTH CORPORATE LAKES BLVD. aasmeeraoniess | 190] Harrison Street
owsor  |WESTONFLO328 240m-9-2 | Hellvaood,  FL_33020
ntt; CTDELETE 51TITLE 4 ? ' = [J change L] Addition
N 32 NAME
SIRSET ARVIRE 6 33 STREET ADDRESS
LA L N I . 34 OITY-ST-2iP
118 | NEGE &V TITLE T1Changs L Adtion
HAN 4 2 NAME
SIHEET ALERESS 4.3 STREET ADDRESS
L ovsie | S 44 CITY-5T- 2P
Ltk [ DELETE B9 TITLE [ JGhange  LJ Addition
NAME 5.2 NAME
STREST ADDKESS 5.3 STREET ADDRESS
A LN R e e et e 54CIy-S1-2IP
THLE [T oecere £1 TIMLE [ Change [ J Addition
MARIE 6.2 NAME
STHFET ALDRESS 6.3 STREET ADDRESS
| ory-size 6.4 CITY-5T- 2P
| 794, 1 o hereby centy that he information supphed with this Tiing does not qualily for the exemplion stated in Section 118.,07(3)(i), Florida Statulas. | further certify that the

infornatiomincicaled cn this annwal reporl or supplenenlal annual repor i8 true and accurate and that my signature shall have the same legal effect as if made under path; that
{am an otiger or direstor of 1hi: corporation or the receiver af trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Blogk 13,0 changgsl, or on an altaghment with an address.

-, . " . o 3/3/97 954-922-4656
SIGNATURE: /14 tr At % Stetilte. TAlLs .

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNTNSFDFFIGER OR DIRECTORL Date Caytime Ftione ¥ DO0S830




