.

2007 FOR PROFIT CORPORATION FILED

~ANNUAL_REPORT(AR) = - J,34 3(, 2007 8:00 am

IEN G87487
DOCUMENT # Secretary of State
METABOLIC CENTERS, INC. 01-30-2007 90012 044 ***150.00
Principal Place of Business Mailing Addross
7867 KENDALL DR. 7867 KENDALL PR.
#100 #100 :
2. Principal Place ol Business - No P.O Box # 3. Mailing rosa
567 Kenda ll DR ﬁ?(’? Kenda u De
S”iﬁ-jgg- ele. S;'é"- AD%" 5“' 15t MOORE CR2E034 (10/06)
City & Slate City & Slago 4, FEI Numbor _ Applied For 1
Mipmi F Miami , FL 59-2423221 Nol Applicablo
- - 1 i
Zl%a 1St Couniry Zg > 1S Country 5. Ceriilicate of Stalus Desired 0 ?g‘gesql‘::’::'ona'
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
MARKS, ALLAN B.
7825 S.W. 48 COURT Streel Address (PO Box Number is Not Accoplable)
#900
MIAMI FL 33143
City FL Zip Code

8. The above named cnlity submits this statement for the purpose of changing ils registered oflice or registered agent, or bolh, in the Slatc of Florida. | am lamiliar with, and accept
Lhe obligalions of regislered agent.

SIGNATURE

Swgttature, ypea of prted rane of regislo e Agdnt And Btie 1 ntenyle INQVE Fogslered Aot srjoste e morunad wehee riristanr ey LAaTe

AR Flnll.IE Nowm :EEVL?"SB‘ 50.00 9. Eloclion Campaign Financing $5.00 may e
er May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added 1o Fees
Make Check Payable to Florida Depariment of State

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

I PD O tetare i O change [ Addition
NAME WEISSMAN, PETER N. NAME

SIET ADORtss | 7867 KENDALL DR, #100 SHRLE | ADIRE 55

CIFY St 2 MIAMI FL 33156 CIy s

1 §TD 1 pelele 1 [ Change [ Addition
NAME WEISSMAN JUDY NAME

SIRET ADDRESS | 7867 KENDALL DR, #1080 SIRLE T ADIRE S5

VIS e MIAMI FL 33156 Y S1 A

1l L] oolete 1 O change ) Addilion
NAME NAM

STIEET ADDHIE 88 SIRTETADDR $S

el st ap ® oy s1ap

it 7 Celeie it ] Change (] Addilion
NAMI HAME

SIREET AN S5 STRIF T AIDRE 85

Y ST AP CITY 1 AP

it O pelete i O Change [ Addition
NAMI NAME

STREF T ADDRI S8 SN AR 55

Y S1 2P ClY 1 ap

ILE [ pelete nir O] Ghange [ Aadilion
NAME NAME

STREET ADDRESS STREF | ADDH 55

Tl SE-ap oy 1 ap

[

12. | hereby certify thal the information supplied with this filing does not qualily ler the exemplions contained in Scction 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal oflect as if mage under oalh; that | am an officer or direclor
of the corporation or the receiver or rustee empowored lo exccule this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 13 er Block 11
if changed, or on an altachment with an address, with all other like empowored,

SIGNATURE: WI/W (/23] 61 306537¢" 7300

SIG| URE Aﬁ TYPED OR PAINTED NAME OF SIGNING OFFICER GR DHRECTOR Date Baytime Phone ¥




