2004 ¥OR PROFIT CORPORATION
ANNUAL ‘REPORT (AR)

DOCUMENT # K08301

1. Enbly Name

ml%TABOLIC RESEARCH CENTER OF JACKSONVILLE,

Pringipal Place of Business

3229 HWY 17 N 3228

GREEMN COVE SPRINGS FL 32043

Mailing Address

HWY 17
GREEN COVE

N
SPRINGS FL 32043

2, Princrpal Place of Business

3. Mading Address

FILED
Mar 06, 2004 08:00 AM
Secretary of State

Ll

|

JUBL

|

I

Suile, Apl‘. #, atc. Suiie, Apt #, elc. MOORE CR2ED34 {1 1/03)
City & State Ciy & State 4, FEI Number A#Dited F-orW‘
o 58-2863732 Not Applicabte
Zip Country 2p Cauntry 5. Cartificale of Status Desired O $8‘75 ﬁ:cidnicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
-Name
ILEAL, NINA
3229 HV‘;}’Y 17 N Street Address (P.O. Box Number is Noi Acceptable)
GREEN COVE SPRINGS FL 32043
City FL i Zip Code

8. Tne above named enlily submus this stalement for the purpose of changing tts registered office or registerad agent, or both, 10 the State of Flarida. | am familiar with, and ac&ept

the obligations of registered agent.

SIGNATURE

Signatusa, Typed o printed rame of raqistered agent and i f appheable

{NOTE Regrstered Agent sigralure requred when reinstabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

$5.00 May Be

Trust Fund tribution. d
Make Checl Payable o Florida Depariment of State ust Funa Contribution Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIBECTORS IN 1,

ST - E P
TILE 3 pelete TITLE UQGBHDD?SS*}? [ Change [ Addition
NAME SOILEAU, NINA NAME 0% a1 wn:xi:u:lﬂﬁ__alﬂ 155,00
TR P R [uiuill b x

STREET ADDRESS | 3229 HWY 17 N STREET AUDRESS
Ty -§F- 2P GREEN COVE SPRINGS FL 32043 CITY-87-2IP 7
TTE v {1 pelete TILE J Change [ Addition
NAME SCILEAU, JOHN NAME
STREET ADDRESS | 3229 HWY 17 N, STREET ADGRESS
CITY-ST-2P GREEN COVE SPRINGS FL 32043 CITY-§i- 2P 7
e P [ Detete TE change [ Additien
NAME HOGAN-SUMMERS, KRISTIN HAME
STREET ADDRESS | 26523 BELFORT RD STREET ADDAESS
STY-ST-IP | JACKSONVILLE FL 32216 Ciy-S7-2IP I
e N O Delete TLE [l Change [ Additon
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CiTy- gy 2ip CITY - §T- 2P o
TITLE ™ Detete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CiTy-S1-2P e e — = —
THLE O Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21p .

12. { nercby certity thal the infarmation suppiied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicaled on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation ¢r the receiver Or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changad, ar on an attachment with an address, with all other like empowered.

At

SIGNATURE:

Kﬁ‘_cjﬁn Sommess 3\‘—\\0”1 qo4 284103\

SIGNATURE AND TYPED OR PRINTED MAME OFSIGNING OFFICER OR DIRECTOR

Date Daynme Fhane #




