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Secretary of State

Bureau of Corporate Records
Post Office Box 6327
Tallahassee, Florida 32314

Re: Professional Weight Control Center, Inc.
Document No. PSB8000069676

Dear Sir or Madam:

Enclosed please find the original Statement of Change of
Registered Office or Registered Agent or Both, changing the name of
registered agent to William H. Schwartz.

Also enclosed is a check in the amount of $35.00 to cover the
filing fee. Please send verification of the change of registered
agent to my office at your earliest convenience. Thank you in
advance for your cooperation in this matter. -

IMi:glg
Enclosures
ce: William H. Schwartz, President
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43714




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Parsucanit to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of Florida i
submits the following statement in order to change its registered office or registered agent, or both, inthe B
State of Florida.

1. The name of the corporation is;_Professional Weight Control Center, Inc.

2. The mailing address of the corporation is:__ 142 Scuth Semoran Blvd., Ozlando, FE 32807

3. Date of incorporation/qualification: ___8-10-98 . _Documnent nuinber; £ 28000068676 .. -

4. The name and address of the current registered agent and office:

csc
1201 Hays Street e ES,;,:- o
[
Tallahassee, FL 32301 - .l I ggl C(__.-: _?1
i =l
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptabie). . P —
T
William H. Schwartz . PP ) oM .
e 2 I
_!1" -
142 5. Semoxan Blvd. g.::: = @
=2 X
orlardo, FL 32807 %’.""‘ @>

The street address of its registered office and ihe street address of the business office of its registered
agent, as changed, will be identical.

Such chzéré%;e was authorized by resolution duly adopted by its board of directors or by an officer so

authori; y the board.
ol i Ll | _7leles |
Y™ (Signature of an officer, chairman or v1}e chairman of the board) {Datey
William H. Schwartz, President : 7/5/7'9 o o
(Printed or typed name and title) ‘ T fDaté) ' '

Having been nagmed as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appoiniment as registered agént and agree fo act in this capacity.
I further agree to comply with the provisions of all statuies relative to the proper and compleie
performarnce of my duties, and I am familiar with and accept the obligation of my position as

registered agent. . _ )
[ (Sighature ol Registered jgent) (Datey 1
If signing on behalf of an entity:

William H. Schwartz, President
(Typed or Printed Name)

(Capacity)

* x % FILING FEE: $35.00 * *
CR2E045(7/97T)




