2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s81867

1. Entily Name

MYERS WEIGHT LOSS CLINIC, INC.

' Principal Place of Business Mailing Address

251 MAITLAND AVE 200 MAITLAND AVE
SUITE 208 #110
ﬁgTAMONTE SPRINGS FL 32701 ﬁléTAMONTE SPRINGS FL 32701

2. Pringipal Pace of Busimess - No P.O Box # 3. Maling Addrass

Suite, ApL. #. etcC. Suile, Apt. 4, elc,

FILED
Apr 14,2008 08:00 A
Secretary of State

AT ORI

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Numbaei Apptied For
59'3082950 Not Applicable
i Caourtry Zp Ceuniry 5. Certficate of Statug Desired O $8.75 Acditional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MYERS, LISA
§00 MAITLAND AVE
110
ALTAMONTE SPRINGS FL 32701

Street Address (P.O. Box Number ig Not Acceptanla)

City

FL Zip Cade

8. The apove named anhly submits this statement far the purpose of changing ils registerad office of reqisterad agent, or toth, in the Siate of Florida, | am farmiliar with, and accept

the aohgalions of reyistered agent.

SIGNATURE

S gnatene, typed of rered v o gy siced soecb anvl e | arpl casie.

{NGTE REGisierec AGOnL & QItnLaF “SlUids vl “0Ir: Salf 3 DATE

FILE: NOW 11 < FEE*1S/$150.00 -
i1 After May 1, 2008 Fee Wi Bo 855000
ake Check Payable to Florida Department of State

9. Elertion Campaign Financing
Trust Fund Convributon. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me PD [ Deete TINE [J Changa 1 Aadition
NAME MYERS, LISA ANN NAME
STREET ADDRESS | 200 MAITLAND AVE #110 STREFT ANDRESS
CiTY-81-717 ALTAMONTE SPRINGS FL 32701 CITY-51-71P
HILE O verete nne nnmnnnag7aTe O Change T Agditon
HAME HAME R DEARRC DN 24-005 150,00
STREET ADDRESS STRFFT ADDRFSS MO e
CITY-51-21 CITY-§1- 20
HILE O Detete fITLE [ change [ Adaition
NAME HARE
STREET ADGHESS - - COTREETADDRESS | T T T T T T T - ) -
oTy-gT-28 CATY-8T- 2P
e [ Deiste Tk [ cChange 2 Aadition
HAME NAWE
STREET ADDRESS STALET ADDRESS
GIry-ST-2P INY-57-21P
TILE : 1 pelele TITLE O Crange [ Addilion
NAME NAME
STREEY ADDRESS STRCET ADDRLSS
EITY-81-2i8 CITY-ST- 2P
TITLE 7 palete THLE [ Change [ Aacilion
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-SI- 29 CITY- ST- 2P

12. | hereby cerity that the infornration suppiied vath this filing does not qually for the exemetions contained in Section 119, Florida Staiutes | furthar cartity that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall hava the sama legai efteci as if madc urder azth: that | am an officer or director
¢f the corporation or the recaiver or trusiee empowered (6 execule this report as required by Chapier 607, Florida Statutes: and that my naree appsars in Block 10 or Biogk 11
et wilh an address, with all other ke empoweren.

it changad, or on an at!

SIGNATURE:

PED OR PRINTED HAME

Bay ms Foane =



