2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # sa1867

1. Entily Name

MYERS WEIGHT LOSS CLINIC, INC,

Mar 06, 2006 08:00 AM
Secretary of State

Principat Place ot Buginess Maihing Address
251 MAITLAND AVE 200 MAITLAND AVE
SUTE 208 Co #110

2. Prmopal Place of Business 3. Maiing Adoress

MYERS, LISA

Suitg, Apt. #, 8lC. Suite, Apt. #, alc. 18t MOORE CRZEG34 {10/05)
City & State City & State 4. FE! Mumber l Apphed For
B 59‘3082950 ot APD'#C?!‘E‘
- C —
& Country op ouniry 5. Certificate of Status Deswed ] $8.75 Additional
Fee Raquited
8. Name and Address of Current Registered Agent 7. Name and Addiess of New Reglstered Agent )
Mame

200 MAITLAND AVE

Street Address (P.O Box Numibes is Not Acceptable)

#110
ALTAMONTE SPRINGS FL 32701

City

Fi;'[z‘,p Code

[‘a. The above named entity submils this statemerit for the purpose of changing its egistaced
the obhigations of registered agent,

office or registered agent, or both, in the State of Florida. | em familiar with, end accey

SIGNATURE
Signature, ypes ot praied newos ol cegrstenzd agadt and lite f applicabie NOTE: Repisinred Apent shaithice fequied witen tensiatng) DATE
e R 0 A B e
FILE NOWI! FEEIS $1 SD,UU G T 9. Elsction Campaign Financing  $5.00 May £

.. Aiter May 1, 2006 Fee Will Be 5950.00 Trust Fund Gontribotior. (] Added to Fees
Make Check Payable to Florlda Department of "
10. OFFICERS AND DIRECTORS 11, j ADDITIONS (CHANGES 10 CFF ICERS AND DIBECTORS IN 11
ane D 3 telete e O Change (3 pa”
N MYERS, LISA ANN NANE LO0D457751
STREET ADORLSS {200 MATTLAND AVE #110 STREET ADDRESS 33/17/06-00016-014 150,00
omy-st-2P  [ALTAMONTE SPRINGS FL 32701 CrY-S7- 2
TITLE 3 Defete Tits CIchmge  [3ac™
ALK HAME
STRTET ADORESS STRSET ABORESS
CITY-5T-2F CHY-ST-2P
ThE 1 naere mE [3chamge  [Jancs
HAME NAME
STREET ADDRESS STREET ADDRESS
DIF¥-55-2P &Y -S1- 2P
TE T Dedeie TRE 03 Change [
NAME NAME
STREET ADDRESS STRECT AGURESS
CITY-§1- 4P GETY-5T- 2P

] TRE 3 Desere TILE [JChenga [T A4

NAAE NAME
STREET ADDRESS STREET ADDRESS
Y-S5 2P oI -57- 2P
TALE 3 peee TLE Cichange [Dax
NAME HEME
STREET ADDAESS SIREET ABDAESS
CITY-53-21p CITY-35-21P

af the corparation or ¥ >
it changeaq, ar on an uacDme-nt with an address, with all othey fike empowsgrad.

SIGNATURE:,

12. | nereby eertly that the information suppted wilh this tting does nat qualily for the exermplions contained in Section 118, Fionda Statutes. 1 lurther certdy that the Ot
indicated on 1his report or supplermental report is true and accurate and that my signature shall have \he same Se‘? !
gceiver of lrusies empowered (o execute tis repart as reguired by Chapter BO7, Florida Statutes; and thal my name appears in Block 10 of Blpck

al effect as il mads under oath; that 1 am an alfiger o¢ i,



