2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000025684 May 08, 2000 8:00 am

META-HEALTH WEIGHT MANAGEMENT INC. Secretary of State

05-08-2000 90072 009 ***150.00

Principal Piace of Business Mailing Address
929 S.E. CENTRAL PARKWAY 929 S.E. CENTRAL PARKWAY
STUART FL 34994 STUART FL 34994-3904
/2/2 T U.S. Hwl #/ /2/2 -8 (4.5 fwy #/
Suite, Apt. #, etc. Suite, Apt. #, etc. g DC NOT WRITE IN THIS SPACE
iy g st g § City wate T |~ 4. FEI Nomber —_65'08 1964*2 T Applied For |
) Bty Brgch NPy Beach L,
Zip ountp Zip . Country, LA " . $8.75 Additional
- ) , - 5. Certificata of Status Desired d . ,
33908 L P Bead 32 vpg Bl Lo 2 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
MALLEY, MAUREEN J i T A bl
! Street Address {P.0. Box Nurnber is Not Acceptable)
67 BEECH TREE LN. :
STUART FL 34994 = Sz J)
Sy AL SEYINE LR
Cit - - Zip, %g
Tewsey Lozach FL | “5%%+7
8. The above namead entity submits this statement for tha purpose of changing its registered office ar registered agent, or both, in the State of Florida.
smrumupew MReaN) S.NORELL. - CameMan] 4 /25/00
Signature, typed or prir‘@a#l ragiste?ed agent and hitls i applicabla, {NOTE. Registerad Agent signaturs raquired when reinstating) FATE !
9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 . o Financi
Tax filing requirement and elects to do so. . - After MAY 1, 2000-Fee-wiltbbe-$550.00 - === 1A“':Erlﬁ‘s::'gﬂ%ﬁ‘é@é‘ﬁ%‘u“g‘ﬁﬂﬁi‘&_D : ,_f%gj?.l‘day Be.
= = i | o Fees
{See oritaria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE C (7 Delete TME [ - [fhange [ Addition

NAME MALLEY, MAUREEN J NAME 3L S /) /144 HLEEAN N

sreeT anoeess | 67 BEECHTREE LN swetiooness | 47 /) N E. SAYIVE DL

TITY -§7-2P STUART FL 34994 CITY - §1-2F TENSEA? BEd P £ 3¢ 95 7

TILE VC [ pelete TITLE VC [Femnge ) Addition

HAME TOWNSON, D. RICHARD NAME Y

staeer AooRess:1.67-BEECHTREE-LN e [~ STREETADCAESS - ,4.2—/1_2:4-:__([&5-,{;‘47 3 A B

orv-st-zp | STUART FL 34994 CITY-ST-2IP M@ﬂfi{ ﬁ// Lo ﬂbz,/a{ j =94 33 c/af

TITLE O Defete TIMLE [ Change [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ betete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T1-21P

THLE [ Delete TITLE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CiTY-ST-2%%

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i N5 W] O —_

SIGNATURE: AEY VAR T, peReiL.  Yfesfoo  Be)TI5-9F00

£ OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

CR2E0HL it



