FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 118 $225.00

Y, FLCRIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secrelary of State

/ DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # V03248

(4)

MARY S. KOZOLIS NUTRITIONAL THINKING, P.A.

Principal Place of Business

4611 § UNIVERSITY DR

Mailing Addrass
4611 S UNWERSITY Dt

LT

SUITE 159 SUITE 199
DAVIE FL 33328 DAVIE FL 33328
3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/30/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| Not Applcable

Suite, Apt. #, elc.
22|

| Suite, Apt. #, etc.
27]

8. Certificate of Status Desired O

$8.75 additional

Fee Aequired

FL

| City & State City & State 6. Election Campaign Financing $5.00 May Be
2§| '2_5[ Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This comporation has liability for intangible tax under 5 199.032,
(24] 2] |29 30 Florida Statutes [ ves OIno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KOZOLIS, MARY 8. 82| Strest Address (P.O. Box Number is Not Acceptable)

4611 S UNIVERSITY DR

SUITE 199 B3

DAVIE FL 33328 ARe

sﬂ Zip Code

Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
fariliar with, and accepl the obligatons of,

ion's board of drectors. | hereby accepl the appointment as registered agent. | am

SIGNATURE _ . _ . . _ . . e
Sigriatan typed or frcted name of registered ageat ard title if apphcable [MOITE - Rogistererd Agent signat e roguied whon renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172
TITLE PD [1 DELETE 1.1 THLE [J Change  [] Addition
NAME KOZOLIS, MARY S 1.2 NAME
stieereooress | 4611 S UNIVERSITY DR 13 STREET ADDRESS
CY-5T-7F DAVIE FL 14CITY-ST-7P
e VD [Y CELETE 2 VTILE [ Ghange [ Addition
e KOZOLIS, PAUL R 2.2 HAME
sieert aooness | 4611 8 UNIVERSITY DR 23 STREET ACBRESS
RERG DAVIE FL 24CITY-51-2P
TITLE [ DELETE 31 TITLE [ Change  [] Addilion
NaME 32 NAME
STREEI ADTRESS 33, STREET ADDRESS
Ty -5T- 7P 34CNY-S1-2P
TILE [ DELETE 4 1THLE [ Chanye  [7] Addition
NaMi 42 NAME
STREET ADURSSS 43 STREET ADDRESS
CIY-5i- 710 44 CITY-51-2P
TNLE [] DELETE 5.1TILE [J Change {71 Addition
NaME 5.2 NAME
STREE] ADORESS 5.3 §TREET ADDRESS
| CiTY-ST-2P 540Ny -51-7IP
TIILE [] DELETE 6 1TIMLE [ Chenge  [] Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -S1-2P 6.4 CITY-§1-2P

oath; that | am an officer cr director of the

SIGNATURE: ___

14, 1 do hereby cerlify that the information supplied with this filing is voluntar
certify that the information indicated an this annual report ar supplement

appears in Block 12 or Bigck 13 if changed, or on an atla

ily furnished and does not qualty for 1he exemption stated ip Section 118.07(3)(k), Florida Statutes. t further
al annual repart is true and accurate and that my signature shall have the sama legal effect as it made under

corporation or the rftcelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; ang that my name

Y-27-%  305-929 4781

ent with an aZiriS'?

IGNATURE AND TYPED Ofi PRINTED MAME OF SIGYING OFFICEROR DIRECTOR
’

Arr Pone 3

CR2E034 (12/95)




