2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # S81867 Mar 21, 2007 08:00 AM
1. Enlily Name f
MYERS WEIGHT LOSS CLINIC, INC. Secretary 0 State
Principal Place ol Business Maikng Address
251 MAITLAND AVE 200 MAITLAND AVE
SUITE 208 #110
MO AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #. olc. Suite, Apt. #, olc. i ) ) 1St-MOORE CR2E034 (10/06)
City & Slale City & Slato 4. FEINumber 59-3082950 :DDHOG EOF
. ol Applicable
“p Country Zp Country 5. Cartilicate of Stalus Desirpd (] ?i.gesqlﬁ:’:c;“onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namo |
MYERS, LISA e e -
200 MAITLAND AVE Sirool Addross (P.O Box Numbor is Not Accoplable)
#110
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. Tho above named entitly submits this stalemont for the purpase of changing its rogistered olffice or regislored agent, or both, in the Siate of Floriga. | am {amiliar with, and accopt
lhe obligations ol registored agent.

SIGNATURE

Sgnature, yped o prinled narme ol regrstered agent anc Lile r apphceble (NOTE- Regpstered Agenl signalure requiad when rensiatog) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T bt
) rust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
L PD 7 Delele IILE Ol change [ Adwiion
NAME MYERS, LISA ANN NAME
sl A ss | 200 MAITLAND AVE #110 SITLT T AP 88
cuv-stor | ALTAMONTE SPRINGS FL 32701 CIY-ST- 2
THLE [ petele 0L O change [ Addition
:'xill DORE S5 :A::[r ADDRESS Ui}l:ll:li:iI:FEEE'*’}E:11 SEREIN

ADRES SIRIET ADDRLSE O3/29/ 07 -20083-021 150,00
ClY-SI-/1P LIY-S1-2IP
1 O petote ni O change [ Asdilion
NAML HAML
STRELT ADDRESS o SIREET ADDR 58 )
CIY-81- /1P Y- ST 2
Tt O oeiele 1L [ change [ Addition
NAME NAMI
SIRI T AT $5 SIRELT ADOR 85
CITY-S1- P CIY-$l- AP
HNE [ pelete Tine [ Change  [_] Adthlion
HAMI NAE
STREET AR 85 STRECT ADDI 88
CITY-S[-7IP CITY-St- 2P
T 3 perele i [ Change (] Addilion
NAME NAME
SIREET ADDRESS SIREE ] ADORE $5
CITY-S1- /1P CITY-ST1-2IP

12. i hereby corlify Ihat tha informalion supplied witk this filing does not qualify for the exempiions conlained in Seclion 119, Florida Statulos. | {urther certify that tho information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same Ioc?al clicct as il made under oath; that | am an officer or director
of the corporation or lhe roceiver or truslee empowered 10 oxecute Lhis report as required by Chaptler 607, Fiorida Stalules; and that my name appoars in Block 10 or Block 11
il changed, or on an allachment with an addross, with all olher ke ompowered

SIGNATURE: - \;ﬁm Y Nuere, O 19-C3 L\C%?%Q‘S(&‘H’

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCGR Dae M yume Phong 4




