SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/47/97: $550 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Name

DIETETIC SERVICES, INC.

650073

0)

Principal Place of Business

27340 HIGKORY RIDGE
BARRINGTON 1L 80010

Mailing Address

27340 HICKORY RIDGE
BARRINGTON 11, 60010

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Repont

01/04/1980 06/13/

2. Pilncipal Place of Business 28, Mailing Address 4. FEi Number Applied For
2] (0@ POLPWin DR, [ 108 DovPmn PR, 59-1955843 Not Applicable
!EEE:!-... —— ?’] Sute, Apt K. otc: - L 5. Certificale of Stalus Desired O $IE:';5R::S?L?N
City & Stale Gity & State &. Election Campaign Financing $5.00 May B

»n|OCedw RID E ) L 2] OCEWVW L1DGE Jp { Trust Fund Contribution Acitod) 1o Fbos.
Zip Country 2ip ) Cauntry 8. This corporation owes of has paid the current year Intangible
;:1—] 33\4‘ 3 ; ?5] U S Jﬁ 20 3.? H‘3 5.. 30 U S a Persanal Property Tax due June 30. [ ves D No
$, Name and Address of Curcent Reglelered Agent ] 10. Name and Address of New Reglisteraed Agent _‘
WALKER, MICHAEL (DR) T MBLRO S WA LUBR,
% DENTAL HEALTH SERVICES 82] Strest Ajidress P.0O. Box Number is Nol Acceptable)
3202 N BUFFALO AVE, #260 [ Doleriw DR
TAMPA FL 336807 83 '
B4| Cit 85| Zip Code
OCE A _RIOLE FL [*| $shze

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such ehanga was authorized by the torporation’s board of directors. | hereby accept the appointment as regisiersd

agent. | am famitiar with, and accept the obligalions of, Soction 607.0505, Florida Statytes.
senature M ALRG S WHRLKLENR V&t d l".}. %4 Lz ala - < /é /_? 7
sgnaturgfeqbited when renstating}
1

Aug 12 1997 8:00am

CR2E034 (4/97)

Signature, typed of frintsd nama ol 1egistored agan’ and L 4 apphoabie TTINOTE: Hog slered Agen oaiE
12. OFT1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD T oeeere TN <] Chenae [ Additon
NAME WALKER, JULIA 1.2 HAMEE
sweeeraponess | 27340 HICKORY RIDGE st wokess | | OF D OLPRINV PR
orv-sr-ne | BARRINGTON IL worse | OCB &N RILE AL BIUIS
THILE WY ] DELETE 2ATLE [Tchange [ Addition
hamg WALKER, MAUROD J. 2.2 NAME pin DIL
steeraonress | 27340 HICKORY RIDGE 2asweersoniess | A O PO L
ciry-§1- 26 BARRINGTON IL qacm-size | O CBAW pisgg FPL 323WS
THLE D T orLeTe 31TI0LE [dchange 1 Addition
HAME WALKER, MAURO J. 32 NAME "
sraeer aneess | 27340 HICKOEY RIDGE vsmeeraooness | | OB DULPHITY b
omv-sr-2¢ | BARRINGTON IL sev-sir | (CBAn YLLDLE FLs 33U
LE - [ perere 41 ILE [T Change  [] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1- 27 A4 Y-S 2P
TITLE TJ veLee 51TIILE [Tchange T[T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£TY-5T- 29 5ACY-§T-21P
TLE [ pecere 6.1 TMLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
T -§1- 2P B4 CITV-S1- 7P
14. | ¢o heraby cerlily thal iha information supplied wilh this filing does not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further certity 1hat the

1 am an officer or direclor of the corporation or 1he receiver or lruslec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

SIGNATURE: A il il

Information Indicated on this annual report or supplemental annua! reporl is frue and accurale and that my signature shall have the same lega! effect as if made under oath; that

L

T (Mpue O WnLuwsf ST =)6)q7 o4 516 0%



