FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 . FILED
PROFIT L, FLORIDA DEPARTMENT OF STAT
) T eann . Wotham Apr 09 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

B 1997 “*F,&/ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # S81867 (1)

1. Corporation Name
Wailog Addrass ““lllll ||| II’Il "III |I|i| ||"| ||I| I‘I|| ||||’ Ill” I'l" I‘I" ||||| |||’

MYERS WEIGHT LOSS CLINIC, INC.

Principal Plice of Bus -

CR2E034 (9/986)

40525 SHEQAH BLVD 400-25 SHEOAH BLVD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32706-5327
8. Date incorporated or Qualified | 3a. Dale of Last Report
2. P pal Place of Bus ess 28, Mailing Address 4, FEI Number Applied For
@ ______ : —_EE\ 59'3&2950 Not Applicable
Sule At #, elc Suite, Apt #, etc. iti
- ! " - L " 5. Certificate of Status Desired 1 $8'75 Md.'t'onal
27] Fee Required
. Gty & Srate 6. Election Campaign Financing $5.00 May Bs
) ) 23] Trust Fund Contribution ] Added to Fees
. Country L Country 8. This corporation has liability for igtangible ta~ under s. 199,032,
t H
o 25] 29] ;El Florida Statutes Yos || No
. 9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglsterad Agent
MYERS, LISA 81] Nameo
409-25 SHEOAH BLVD. 82| Street Addrass (P.0. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708
83
84| City FL 85| Zip Code
1%, 1 ard 1o the provecns of Seotions 607 0507 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
of registured agent, o both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agant | ani farmdiar with, and accept the ebligalans of, Sechon 607 0505, Florida Statutes.
SIGNATURE - e I
. 1_‘ i o d o prnbed nane ol rgictoe s el e of apphicatie {MOTE Regiztered Agenl sgnature réquired whan reinstabing) DATE
[ 12, OFFICERS AND DIRECTORS 13, » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [T DELETE TATILE [Jchange [ Addition
s MYERS, LISA ANN 12 NAME
s aonss | 409-25 SHEQAH BLVD 1 STREET ADORESS
L oisi e | WINTER SPRINGS FL 140/1Y-S1-2P
Ttk [J DELETE 211IME [ Change ] Addition
NAR 2.2 NAME
STHEED ATIDRESS . 2.3 STREET ADDRESS
| Ch¥-sr-n L 2. 4GITY -5T-7IP
it 7 Decete 1NLE [J Change [ Addiion
haNT 32 RAME
STREED ADOREEE. 33 STREET ADDRESS
L orysione - 34.CTY-5T-21P .
e T DELETE 41 TMLE [T cChange [ Addition
[JEX 4.2 NAME
SIREET ADLHES, 4.3 STREET ADDRESS
L Liest e L 44 CIY-5T-21P
i 3 oecere 5.1 TITLE [J change [ ] Addition
NAME 5.2 NAME
STREET ADMRESS 5.3 STREET ADORESS
BRI A S . S4CIy-ST-2P
TILE T oecere B1THLE L] Change ] Acdition
HAME 6.2 NAME
SIRFL | ALOHESS 6.3 STREET ADDRESS
Cy-s) o - 6.4 CITY-51- 7P
14. T do horeby corlify that the informiation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

-parl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
i the receiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
n an attachmepp with an addre

I PRMTED HAME OF i e e ytime Frnace B -

Tt




