FILED

. 8
2003 FOR PROFIT CORPORATION S
] :
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 fSS-?Q[ am §
DOCUMENT # S81867 ecretary of State
1. Entity Name 04-07-2003 90963 017 ***150.00
MYERS WEIGHT LOSS CLINIC, INC.
Principal Place of Business Maliling Address . . r
4493 N, PINE HILLS RD 200 MAITLAND AVE »
ORLANDO FL 32808 #110 v
us ALTAMONTE SPRINGS FL 32701
us .
2. Principal Place of Busingss 3, Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, efc. o
S U S - = [.CHECK HERE. I MAKING GHANGES=. -
City & State City & State 4. FEI Number Applied For
59—3082950 Not Applicable
" " "
Zip Country <P Qountry 6. Certificale of Status Desired ] $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MYERS, LISA Street Address (P.O. Box Number is Not Acceptable)
408-25 SHEOQAH BLVD.
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and it if applicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
- 1H_E 50.G0. ‘ N P e i
EILE'NOW“H"E‘_EEJ_S 81 R S e — |- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 'ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. - COFFICERS AND D|HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 7 Delete TITE [ Change [ Addition | &
NAME MYERS, LISA ANN HAME E
SIREET a0oress | 200 MAITLAND AVE #110 STREET ADDRESS 3
ore-st-2p | ALTAMONTE SPRINGS FL 32701 CITY-ST- 2P S
B o
TIMLE : O Delets TILE [ Change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P . IR CITY-ST-21P
TME [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ Delete TITLE k O change [ Addition
NAME o e Zeme - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-Z7IP CITY-ST-21P
TILE [ Detate TE [ Change [ Addition
NAME NAME
STRECT ADDRESS . STREET ADDRESS
CITY-ST-21P -7 CITY-ST- 7P
12. | hereby certify that the irfermatian supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or syeflemqial reppt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg€eiver or tpslegBripawered 10 execute {is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attactfpent with g powered.
SIGNATURE: , l
Daytime Phone ¥




