FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O amnl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G18279 (1)

. Corporation Name

MEDICAL DIET CLINIC OF GAINESVILLE, INC.

BT

Principal Place of Business Mailing Address
% ALEX M. C. MACGREGOR. M.D. % ALEX M. C. MACOREGOR. M.D.
€17 NW. 19TH PLACE. SUITE C M7 NW. 11TH PLACE. SUITE ¢
GAINESVILLE FL 32605 GAINESVILLE FL 32805 DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
01/10/1983
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £0-0954042 Not Applicablo
ite, Apl. #, . Suite, Apt. #, etc. iti
Sulte, Ap ot e Ae et §. Certificate of Status Dasired &1 $8'75 Additional
22] |27] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
?3-| ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren year Intangible
m 2_5] m ?)I Parsonal Property Tax due June 30, Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agont
MACGREGOR, ALEX, M.C., MD. 81| Name
8717 NW. 11TH PLACE- SU‘TE c 82| Streset Address {P.Q. Box Number is Nol Acceptable)
GAINESVILLE FL 32605
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statgment for the purpose of changing its registered
office or registered agenl, or baoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, Typed or printad naw of registered agent and fitle it apphcable (NOTE: Aagislersd Agenl Blgnature required when reinslating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T bedkre 14 TTLE I Change [ Addition
NAME MACGREGOR, ALEX M.C. MD 1.2 NAME
sraceranpress | 6717 NW 11TH PLACE #C 1.3 STREET ADDRESS
CATY - ST-21P GAINESWILLE FL 1.4 CITY-5T-2IP
TME . D [ TELETE 2.1 TITLE [T change [T Addition
NAME MALLORY R.D., GEORGEANN N, 2.2 NAME
smeeraonress | 8717 NW 11TH PLACE #C 2.3 STREET ADDRESS
CTY-ST-2P QGAINESVILLE FL 2.4 Q1Y -5T-21P
TITLE ‘ 1 oELETE 21 TITLE “[Johange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy -51-21P 3.4.CITY-$1-21P
TLE T oELETE 41TILE [T change 1] Addition
NAME 4,2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-7P 4.4 CITY-ST-2IP
LE {_J OFteTe S1TITLE [ change  T_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QIrv-51-29 5.4 CITY-§T-2IP
TILE T oeceTe 6.4 TITLE [T change L] addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-57-21P £.4 CITY-§7-2P

14, | hereby ceﬂilx that the information supplied with this filing does not aualify for the exemplion stated in Section 119.07{3)(j}, Florida Statutes. t further certify that the information
indicatéd on this annual report o supplemental annual report 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 carporation or the recaiver or trustee empowsred 10 execute this repor as required by Chapter 607, Florida Statutes; ang that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.

Alex MC‘ Majcgregor,

E.Y . .Y} .Y . 2.1 L E | = vy pu g

CR2EQ34 (10/97)



