FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

‘.\‘l

% lj,ul‘

N i A
SR Wb

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

DOCUMENT #

1. Corporalion Nar

G18279
MEDICAL DIET CLINIC OF GAINESVILLE, INC.

(1)

Principal Biace of Busness

% ALEX M. C. MACGREGOR, M.D.
6717 NW. 11TH PLACE. SUITE G
GAINESVILLE FL 32606

Maiting Address

% ALEX M. C. MACGREGOR. M.D.
6717 NW. 11TH PLACE. SUITE ¢
OAINESVILLE FL 32805-4262

FILED
Apr 14 1997 8:00am
Secretary of State

LI AT

3. Date Incorporated or Qualifisd 3a. Date of Last Hepon

01/10/1963 04/18/1996

2. Prncipal Pleee of Busihess

_25. Mailing Address

4. FE1 Number Applad For

Suiter, ApL B, ele

2]

City & State:

=l

I 2;| §9-2254042 Not Applicable
Suite. Apt. #, etc. it
» ’ P 6. Certificate of Status Desired 0 $8'75 Additianal
) B ) 2—7] Fee Requlired
| City & State 6. Election Campaign Financing $5.00 May Bs
25] Trust Fund Contribution Added {c Fees

" Country

Zip Country

20] 20]

B. This corporation has liability for inpangible tax under s. 199,032,
Florida Statutes ﬂ\’es o

9 e ress (

10. Name and Address of Now Reglistered Agent

MACGREGOR, ALEX, MC., M.D.
6717 NW. 11TH PLACE, SUITE C
QANESVALE FL 32805

M Current Reglsterad Agent

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

B4p Cily

Zip Code

FL|®

SIGNATURE

[ 417 Pursiiant 10 he provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits 1his stalement Tor the purposE of changing its registered
olice o registered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointiment as registered
agent o fummibar weth, and aceept the obligations of, Section 607.0505, Florida Statutes.

o ) ._._.f.‘f ulq"u.\:_“!.‘!‘.!.u- Ao pdedd rat e Gl regaterec agen and i:\i;'—"|'La';:r;y icahle. (NOTE: Rogistered Aganl signaturs requited wher renstating) DATE

R CUTTTUGRACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
it P [T DeCETe 11T [T change [T Addiion | &
LU MACGREGOR, ALEX M.C. MD 12 KAME §
sneer s | 8717 NW 11TH PLACE #C 1.3 STREET ADDRESS &

REIE GAINESVILLE FL §4CTY-S1-2P &
it D T peLere 217I1LE [ change [J Addition | &
i MALLORY R.D., GEORGEANN . 220
seer s | @717 NW 11TH PLACE #C 23 STREET ADDRESS

| ooy st o GAINESVILLE FL 2 4CTY-8T-2P
It [T orere ITTILE Ulchange 1 Addition
NEME 1.2 NAME
STHE: T ATIALSS 13 STREET ADDRESS
LTS 34, CITY-8T-21P

[ i [T DELETE A1 TITLE [T rangs LT Addition
HAL: 4.2 NAME
CIRLET ADRERS 4.3 STREET ADDRESS

JUestar L 44 CITY - 5T-2IP
T [T DECETE 51 TMMLE [J Change ™[] Addition
BARSE 5.2 NAME
STRTHI ADGREGS 5.3 STREE] ADDRESS

| Gy-sbeme | ) - 54 CNY-ST-2IP
niLk (1 DECETE 61 TITLE [Jthange 1] Addition
HANE 6.2 NAME
SRR ADDREGS 1.3 STREET ADORESS
CIY-51-2F 64 CITY-S1-2IP

| 441 do bercty oo
infotrr:al o nchiea

SIGNATURE:

ATUgEARD TYRED

that the: inforniation supphed with this filing does not quaify 1

b CHUTRET)

or the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

o on this anndal report or supplernental annual repart is true and accurale and that my signature shall have the same lega! effect as if made under path; that
o an olbicer or director af the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapler 607, Fiorida Statutes; and that my harme
appears i Biook 12 ar Bieck 13 i changed, or on an attachment with an address.

4/9/97  (352) 331-5255
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OFFICER OR DIRECTOR

Dotn Do firne Poone K



