PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

¥ F%‘& FLORIDA DEPARTMENT OF STATE
Sandrea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POB000098749 (0)

1. Carporation Name

A NEW YOU WEIGHT LOSS CENTER, INC.

——F-‘.r-irlcipm Place of Businoss Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

0O

80 BARRACUDA STREET 8 BARAAGUDA STREET '
DESTIN FL 32541 DESTIN FL 32541-3663
3. Date Incorporated or Qualidied 3a. Date of Last Fepor
2. Principal Place ol Busess 2a, Malling Address 4. FEI Number Applied For
| 2
21_1 ) 25] 59~ 5 24 60 Not Applicable
Suite, Apt #, et Suite, Ap!. #, etc. N ] $8.75 Addiional
2l 2;] 5. Certificate of Slatus Desired ] Fee Required
_ Gty & State City & State 6. Election Campaign Financing $5.00 may Be
- Ea Trust Fund Contribution Added to Fees
Country Zp Country 8, This corporation has liability for intangible tax under s. 199,032,
2?l —2—9] ;l Florida Statutes Wves Ino
i . Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
PEREZ, LISA 81| Name '
80 BARRACUDA STREET 82| Sueel Address (P.O. Box Number 1s Not Acoeplabio]
DESTIN FL 32541

83

84} City

B85} Zip Cods

FL

|11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Stalules, he above-named corporation submils this statement for the purpose of changing fs registered
offico or reg stered agent, or baolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 8s regislerad
agent | ani farm:har with, and accept the obligations of, Segtion 607.0505, Florida Statutes.

SIGNATURE e
Slgnatuer, typce of parted tame ol egiscered agant and Il i applicabke {NOTE Registered Agant signature racuirad whan reinalatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
e _[_) T ] peLene 11TITE [ change ] Addition g

MAME PEREZ, LISA 1.2 NAME §

sttt acoriss | B0 BARRACUDA STREET 1.3 STREET ADDRESS a

cov s1-2¢ | DESTIN FL 32541 1ACITY-§1-2 &
ine I L] peLere 21TINLE [ Charge ] Addition | O

MAME 2.2 NAME

SIKEEE ADURESS 2.3 STREET ADDRESS

CiTy-Si 21 2 4CITY-S- 217
M.Ti‘f‘irwm R o L__| DELETE 39 TILE D Change D Addition

MK 32 NAME

SIFEFT ADEIRESS 3.3 STREET ADDRESS

City- 8T-2IF 3.4 CITY-5T-2P

me I DELETE 41 TITLE [dchange ] Additian

NAME 4.2 NAME

SIREET ALIORESS 4.3 STREET ADDAESS

COY-§1-21 44 CITY-ST. 2P

TiILE ] DELETE 51TILE [T ehange [ Addition

HARE 5.2 NAME

SIEEET ALIRESS 5.3 STREET ADDRESS

Oy St 2P 54 CITy-87-21P

TIILE (3 DELETE 6.1 TILE 1] Change LT Addition

Nk £.2 NAME '

SIREF I ADORESS £.3 STREET ADDRESS

Cily. 51-2F £.4 CITY-81-21P

14. | do hereby certty thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further cenlify thal the

appaars in Block 12 or Block 13 if changoed o on ga

infarmaton inckeatad on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that
I am ar oficar ar director of the carporation or the receiver or trustes empodv;ered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
schment with an address

oL TS Reyed.

4[njen

SIGNATURE:

OFFICER Oft DIRECTOR

Tantene Fhons ¥ D01 1821



