_ FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # G41295

MEDFIHST-MEDIFAST. INC.

(8)

Principal Plaze of Business

% JUAN FELIPE GARGIA
1951 PEARL ST.
JACKSONVILLE FL 32206

Mailing Address
% JUAN FELIPE GARCIA

1951 PEARL ST.
JACKSONVILLE FL 32206-3680

FILED

Feb 21 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualitied

05/27/1083

03/07/1896

3a. Date of Last Report

2. Principal Fiace of FIUSINEss
21]

2a. Mailing Address

26]

4. FEI Number

58-2324517

lied For
Not Applicable

Suiter, Apl #, cle

City & State

N '$8.75 Additional
5. Certificats of Status Desired O Fob Required
6. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zip ' Country

24 23]

2]
Zp Couniry

26| 0]

8. This carporation has ligbility for intangible tax under s. 198.032,

Fioricla Btatutes - [ ves D Na

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

GARCIA, JUAN FELIPE
1951 PEARL ST.
JACKSONVILLE FL 32206

B1| Mame

82| Street Address (P.O. Box Number is Not Acceplable}

83

84| Ciy

FL

85{ Zip Code

11, Pursuant 10 the provisions of Sections. 607,060 and 6071608, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its rezgls\ered
office or regislered agenl, or both, in e State of Floriga Such changs was authorlzed by the corporation's board of direclors. | heraby accept the appoiniment as regis
agent, | am Tamiliar vath, and dU‘E'pt the abligalions of, Saclion 607.0505, Florida Statues,

tared

"‘SIGNATUHE

TAE ANG TYEED OR PRINTED NAME ICBIGNING OFFIGER OA DIRECTOR

2=17-97

SIGNATURE . . -
Skt typedd e po rbes ranes ol repslersd agont and i (apphcablo. (NOTE Repistered Agent signature requirad when reinstating) DATE
12, QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIIE OpP [_] briETe 11TILE 1 Crange [ Addition
HANE GARCIA, JUAN FELIPEM.D. 12 NAME
st aoness | 18591 PEARL ST. 1.3 STREET ADDRESS
orvseee | JACKSONVILLE FL 14 CITY-51-2F
e ST [T DELETE 2ATILE i) Change 1 | Addition
HAMI GARCIA, CARMEN 2.2 NAME
et anoress | 1951 PEARL ST 2.3 STREET ADDRESS
orvsi-ae | JACKSONVILLE FL 2 4 CITY-ST- 2P ‘
g [T peLete LYTITLE “w L] Change ] Addition
HAML 1.2 NAME
STHEET ADDRESS 1.3 STREET ADDRESS
pn-sae  E 34 CITY-5T-2IP
Y [J oeLete 41 TITLE L] Change ] Addition
hAM: 4.2 NAME
STHEET ADGRESS, 4.3 STREET ADDRESS
Y-S 44 CiTY-5T-2P
TE [T OFLETE 51 TiTLE [JChange  [_JAddition
HANE 5.2 NAME
STREFT ADDREES 5.3 STREET ADDRESS
| cov-siaw | 54 LITY-5T- TP
T ] beceTe 61 TITLE ) Change L1 Addition
RAM: 6.2 NAME
SIREE! ADDAESS 6.3 STREET ADDRESS
CIv-ST-2P 64 CITY-ST- 2
14. 1 6o herebyy cenity inat the infarrnalion supplied with this Pling dogs not qualify tor the exemplion stated in Seclion 119,07{3)(3), Florlda Statutes, | further certify that the

irformation indicaled oo this annual report or supplemental annual report is true and accwiate and that my signature shail have the same legal efiect as it made under path; that
I arn an officer or drector of the corporalion or the receiver or trustoa empowared to execute this repont as required by Chapter 607, Florida Statules; and that my name
appaars 1 Block 32 or Block 13 if changed, or on an atlachment with an address.

3e3-¢r sy

Data Daytiche Phone

CR2E034 (9/96)



