FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION FLORIDA DEFATTUENT O STAT Apr 30 1998 8:00am
ANNUAL REPORT

1998 lesg:C(;a:cri)‘:PL;?:noNs Secretary Of State

DOCUMENT # PQ7000025549 (1)
NORTH FLORIDA WEIGHT LOSS CENTER, INC.

AN A

Principal Place of Business ) Mailing Address
1218 PARK AVENLE 1218 PARK AVENUE
ORANGE PARX FL 30073 he ORANGE PARX FL 32073
DO NOT WRITE IN THIS SPACE
] 3. Date Incorporated or Qualified
03/21/1997
2. Principal Place of Businoss 2a, Mailing Address 4. FE] Numbs Apptied For
T'z_‘l E 67 3 5 5 5 .g ? 3 Not Applicable
Suite, Apl. #, el Suita, Apl ¥, olc.
~—I : P ot v An e B. Centificate of Status Desired $8.75 Aacitional
22 —zﬂ Fee Requlred
City & State Cuy & State 8. Eloction Campaign Financing $5.00 May 2o
23| ;ﬂ Trust Fund Contribution C Added 1o Fees
ip Country 21p Country 8. This corporation owes or has paid the currgnt year Inlangible
24| 25 ;;l 30 Parsonal Property Tax due June 30. Yos O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WARFIELD, STEVEN D.C. 81| Name
1218 PARK AVEH.E 82| Street Address (P.O. Box Number is Mot Acceptable)
ORANGE PARK FL 32073 -

Zip Code

84| City FL ’;5

11. Pursuant lo the provisions of Seclions B07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registerad
office or registared agent, or both. in the Slale of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ .
Signatae typed o ponied rame of rgestuied agont and btle f agpgileubls INOTE Ragistared Agenl signalura required when reinstating) DATE
12. OFF ICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1) T DecETe 11TILE [T change T Addition
NAME WARFIELD, WARFIELD D.C. 12 NAME
smeeTaporess | 1218 PARK AVENUE 1.3 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 1A CITY-ST-2P
TME I DELETE 21TITLE [T Change T[T Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-21 2.4CITY-§T-2IP
TImLE T DELETE A1 TITE [J Change 7 Addition
NAME 92 NAME
STREET ADDRESS 33 STREFT ADDRESS
CirY-S1-2¢ 34.CITY-ST-2P
TeE [T oriETE FRRT: [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CAY-ST-2iP
TMLE [T DELETE 51 TITLE L Tchange [T Addition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-SY- 2P
e [J oeLeTe 6.1 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1- 29 64 CITY-S1-2IP

Ilod wilh this filng does not quality for the exemption stated in Section 119.07{3){i), Florida Siatutes. | further cerlify thal the information
Rzl report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
53 ordd [0 mxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the anformaluon [0
indicated on this annual e
officer or diractor ol the corptna
Block 12 or Block 13 if changed. g

SIGNATURE:

CR2E034 (10/57)



