FILE NOW: FILING FEE AFTER MAY 13T IS §550.00

FILED

1998

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
Al;JNUAL‘HEPORT Secaretary of Slale

DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # K0B301  (9)

METABOLIC RESEARCH CENTER OF JACKSONVILLE, INC.

’

A NE TR RO

vil‘:ﬂaitmg Address
20 HWY 17 N

Principal Place of Businoss

3220 HWY 17 N
GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 32043

DO NOT WRITE N THIS SPACE.
., Date Incorporated or Qualifiod

12{22/1987

2. Principal Place of Business ~7 7] 2a. Mailing Address ) 4, FEI Number T Tapplied For
[21] e o) 59-2863732 | |Not Applicable
Suite, Ap!. #, et Suile, Apl. 4, cle iti
—-] P — ' &, Cenificate of Status Desired ] $8'75 Additional
22 27] Fee Requlred
Cily & State City & Slate 6. Flection Campaign fFinancing $5.00 May Bo
’ E.l e Trust Fund Contribution Added to Fees
Zip Couritry ~_ Country 8. This corporation owes or has paid the cu&a}ﬂear Intangiblc
24] 25 o 30} ) Personal Property Tax dug Jung 30. ves [ INo
9. Name and Address of Current Registel 10, Name and Address of New Registered Agent
SOILEAU, NINA 81| Name
3228 HWY 17 N [82] Siroct Adrdress (P.0. Box Numbor is Not Acceptable)
GREEN COVE SPRINGS FL 32043 || L .
83
' 83| City FL 85| ZpCods |

11, Pursuant to the provisions of Bections 607 0507 and 607. 1506, Forida Statlules, the above-named corporation submils s statement for the purpase of changing i1s registorod |
office or registerad agent, or both, inithe State of Flonda. Such change was autharized by the corporation’s board of direclors. | herehy accept the appointment as registered
» agent. | am familiar with, and accept the obligations of, Section 607.0506, Flarida Sialutes.,

SIGNATURE e, . . L B

Signatura, typod of printed namie of sogestored agenl gaod it o |I>1[ _——(‘N'(J‘IE _H(gu ity ded A il ‘;\{;l ire rec o Teeh Whe feng Yalmn, DATL o f‘_:
12, OFT(CE RS ANFY THRI CTORS - __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (e}
T PS “Jonee O Crange T Adeition |2
HAME SOILEAU, NINA 12 NAME 3
sweeraporess | 6191 WEST SHORES ROAD 13 STHEET ADDRISS 2
CITY - $1-21P QORANGE PARK FL __ o racmv-stae | ] g
TILE v ZUNU [ Change L Adaition |©
NAME 2.2 HAMI
STREET ADDRESS 23 STREE] ADDRESS
CiTY-ST-ZIP e . ] "2‘ 4LHY-S1-7IF . e ]
i 1 oeieiE B1TLE T Chenge ] Additian
NAME 2.2 NEME
STREET ADDRESS 4.3 STRECT ADORESS
cITY-Si-aik o o 34 CY-§1-20P _ e
MLE et A1TIE [T charge [ Aadition
HAME 4,7 NAME
STREET ADDRESS 43STREE] ADURESS
CHTY-ST- 7P . a4cny-s1-28 | e e
TILE CIoecere 51 TILF U Change D Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STRED ADDRESS
CITY-§T-21P L ) S sqcny-sToRR | ]
L [ DECETE 61TME T T crange 1 Additicn
HAME 5.2 NAM[
STREET ADDRESS 6.3 STHEFT ALDRESS
CITy-51-2IF 64 CITY- §1- 7P ]

e exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information

14, 1 hereby ceniiz ihat the information supplied with this filing docs nat qualify for t
indicatad on thi

Block 12 or Block 13 if changed. ar on gn atlachment with an agelresss -

-.;-.-_...__ D - 2 ;) . /

n this annual teport of supplomental annusl reportis true and accurate and that my signature shall have the same legat eflect as if made under oaih; that | am an
officer ar director of the corporation ar tho receiver or tustee empowered 1o execule Lhis reporl as reguired by Chapler 607, Florida Slalules; and thal my name appaars in

/// /w)



