‘ FILED
= 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # KO08301 IR ecretary of State
1. Entity Name 04-11-2003 90121 015 ***150.00
METABOLIC RESEARCH CENTER OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
3229 HWY 17 N 3229 HWY 1T N
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 3243
2. Principal Place of Business 3. Mailing Address ”lmm I“ "‘l’ m" ”l“ ||m “l' |I|N Ill” |m| I]II’ m" mﬂ ||“
Silte, Apt. # elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2863732 Nol Appiicable
Zip Country - e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - - s -
S.OILEAU; NINA Street Address (P.O. Box Number is Not Acceptable)
3229 HWY 17 N :
GREEN COVE SPRINGS FL 32043 °
C City FL | 2P Coce

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligalions of registered agent.

SIGNATURE
+ .Signature, typed or printed name of registerad agent and titte if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
. 9. Election C F
Atter May 1,2003 Fee wil be $550.00 et G 0 300 My e
Make Check Payable to Florida Department of State : ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Ccsh {0 Detete TILE 57 .NChange [ Addition
NAME SOILEAL, NINA . NAME
STREET ADDRESS | 3229 HWY 17 N K STREET ADDRESS
cre-st-20 | GREEN COVE SPRINGS FL 32043 CITY-57-2P
e PID 1 Delete e 4 /w Change [ Addion
NAME SOILEAU, JOHN NAME
SIREET AUDRESS | 3229 HWY 17 N. STREET ADDRESS
ore-sr2¢ | GREEN COVE SPRINGS FL 32043 cimy-r-2P
e VP O Delete TLE £ ‘)SfChange ] Addition
NAME HOGAN-SUMMERS, KRISTIN NAME
STAeEr 400RESS | 2523 BELFORT RD L STREET ADDRESS e :
orv-sT-7e | JACKSONVILLE FL 32216 - ) R} cv-srzp o
TIMLE . [T Delete TITLE Cichange O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that fhe information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an oflicer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gjher like empowered.

SIGNATURE 2 ZAGMATI BE REQINSH . m/-;,g”,,‘z;% F=3l=3 _Gpi-284-HOD!

SIGNATURE AND TYPED Qﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

1
1

CR2E034 {10/02)



