2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # G87487

1. Entity Name
METABOLIC CENTERS, INC.

04-18-2005 90310 026 ***150.00

Principal Place of Business Mailing Address a U U .j b 3 Z 5
8940 N. KENDALL DR. 8940 N. KENDALL DR. )
SUITE 805 E SUITE 805 E
MIAMI, FL 33176 MIAMI, FL 33176 .
T s AR AR ACER AR ERAHE
7867 Kendall Drive 7811 Nenda Il DL ,
ite Apt. #, etc. Suite, Apt. #, e1c. . .
04132005 Chg-P CR2E034 (10/03)- - —

Yoy LY E o (10/03)

City & State City & State A 4. FEI Number Applied For

Miami, FL M I M ., PL‘ 50-2423221 Nat Appiicabla

- : T
33156 s %pb IS% Gountry 5. Ceriificate of Status Desied (] fg-g?qaﬂmnﬂ'
6. Name and Address of Current Regt: d Agent 7. Name and Address of New Registered Agent
Name
MARKS, ALLAN B.
7825 S.\W. 48 COURT Streel Address (P.0. Box Number is Not Accepiabte)
#3900
MIAMI, FL 33143
City FL | Zip Code

8. The above named antity. submits this statemant for the purposs of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE
Signature, Typed oF printad name of registerad agent and tlla if appicabla, (NOTE: Registerad Agent signatusa reaLsad when nxnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e FD O etets e . #) Change £ Addition
NAME WEISSMAN, PETER N. NAME .
STREET ADDRESS | 8940 N. KENDALL DR. swerraooeess | 7867 Kendall Drive #100
oTy-sT-ze | MIAMI, FL 33176 evv-stz2r {Miami, FL 33156
e STD 3 Detee Tme Pl Change [ Addition
NAME WEISSMAN JUDY KAME ' .
STREET ADDRESS | 8940 N. KENDALL DR. smezrsomness | /867 Kendall Drive #100 ) _
CTY-ST-Z2 | MIAMI, FL 33176 erv-stzp | Miami, FL 33156 - - -
TITLE [ Delete TLE Q) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-21P CTY-ST-7P
TME [ petete TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cme-§t-0p CiTY-ST-2P
TIRE O petete TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ChY-ST-ZIP
TMLE O3 pelete TIME (O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(l), Florida Statutes. | turther certify that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an efficer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgregk, with all other like empowered.

SIGNATURE: /SQ
I

RATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v 4/!//.2:/&5’ /205‘;,77¢“7;'?00

Daytme Phong #

V)



