2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 08:00 Al

DOCUMENT # G87487

1. Eniity Name
METABOLIC CENTERS, INC.

Principal Place of Business

7867 KENDALL DR.
#80

Mailing Address

7867 KENDALL DR.
#80

Secretary of State

MIAMI, FL 331536 MIAMI, FL 33136

IO UEN IV G

CR2E034 (11/05)

04042008 No Chg-P

DO NOT WRITE IN THIS SPACE

Applied For
Not Appiicable

.| $8.75 Aaditional

Fee Required

4, FEI Number
59-2423221

5. Ceruficate of Status Desired

6, Name and Addrass of Current Registered Agent

MARKS, ALLAN B.

7825 S.\W. 48 COURT Do NOT WRITE
WIAML FL 33143 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both. in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, lyped or printed name ol regy slered agent and Lbe f apphcable (NOTE Registeraq Agenl signalure required whan renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10 OFFICERS AND DIRECTORS |
e PD
NAMC WEISSMAN, PETER N.

SIREET ADDRESS | 78687 KENDALL DR, #100

ciy-sr-2p MIAMI, FL 33156
TITLE §TD 4.4
NAME WEISSMAN JUDY

STREETAODAESS | 7867 KENDALL DR, #100
CITY-5T-2IP MIAMI, FL 33156

THLE
NAME
SIREET ADDRESD

o120 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CUY-51-21F

TITLE

NAME

STREET ADDRESS
Cliy-St-2IP

TIILE

NAME

STREET ADDRESS
Ciry-8T-21P

12. 1 hereby cerbfy that the infermation supplied with this fllil"lc? does not qualify for the exemplions contained in Chapler 118, Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath, that | am an otficer or director
of the carporation or the receiver or lruslee empowesed 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block (1.

changed. or on an attacnmen}with an addresswwilhjail other hke empowered.
SIGNATURE:\/ K LddWewetsna ' t868 2053747300

SIGHATUI PED ¢R PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dae Daylime Phone #

U




