PROFIT

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 24 1997 &:00am

ANNUAL BEPORT Secretary of State

1997 '%:;:u.pﬁ}f DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # [ 82737 2)

1. Corporabon Name

METABOLIC RESEARCH CENTER OF LAKE CITY, INC.

- o

RR 17, BOX 2235 RR 17. BOX 2235
LAKE CITY FL 32055 LAKE CITY FL 32065-9817

e ol Busing

3. Date Incorporated or Qualified | 3a, Date of Last Report

06/20/1980 12/09/1996

_2a. Mailng Address : 4, FEI Number Applied For
26 59-3014133 Not Applicable
— TElite Apt ¥, olc. N . $8.75 Additional
27' 6. Certificate of Status Desired D Fee Required
.. Clly&State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
. Country _Aip Country ‘ 8, This corporation has liabitity Tor intangible tax under s. 199.032,
— 25| 29|H m Florida Statutes es [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SOILEAU, JOHN W 81 Nama
3220 HWY 17 NORTH 82| Strool Address (F.0. Box Number is Nol Acceptabie)
GREEN COVE SPRINGS FL 32043
a3
84| Ciy FL 851 Zip Code
T4 Pursuart o ihe provisions of Soetions 6070008 and 607, 1608, Flonta Statdtes, the above-named corporation submits his staternent for the purpose of changing its registered

oftice o reg stered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appoiniment as registared
agent | am farndiar wilh, and accept the obligations of, Section 807.0605, Florida Statutes

SIGNATURE

Bl fypid oF Prned fii s spont and Ttk d applicabla. (HOTE- Rugistered Ager! sipnalure required whon reinstating) DATE

CR2E034 (9/96)

| 2, RG AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [ DELETE 11TITLE ) change 1) Adaition
HAMI SOILEAU, JOHN W : 12 NAME
srigrt aoomss | 6181 WEST SHORES ROAD 1.3 STREET ADDRESS
orvesize | ORANGE PARK FL 14 CITY-§1-21P

i (7). LT DELETE 21 TITLE [T Thange [ Addition
HAME SOILEAU, NINA 2 2 NAME
sinees ooriss | 6191 WEST SHORE ROAD 2.3 STREET ADURESS
wrvs.ae | ORANGE PARK FL 2 4 LTY-51-2P

e 1 ) CYorere 31 THLE ' [Tchange L] Addilion
Naw 32NAME
STHELT BDDEESS 33 STREET ADDRESS
Ol 51 2P N B 54 DIY-5T- 2P

‘,Hlf_ [ ) D DELETE 41 TILE D Change D Additon
LAY & 2 NAME
SIRFEL ADDAESS 4.9 STREET ADDAESS
%81 29 44 CITY-ST- 2P

B R T Lo [T T hiim
atde 52 NAME
STHTE L ABDRESS 5.3 STREEY ADDRESS
Gy 5770 5.4 CITY - 5T- 2P

BT [J becETe 5.1TTIE [ Tchange  [_J Addition
NatL 6.2 KAME
SIRE§ ADDAI 5 6.3 STREE] ADDRESS

| cny-s50-21 _ | IR

hy certify that the information supplicd with this filing does not quality for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the

abion nchgated o ths antual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as it made under cath; that
1 am an ofloer o ditecton of the eorpotaton or Iho receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statules: and thal my name
appears i Block 12 or Block 13 il changed, or on an atlachment with an address,

SIGNATURE: . . ‘ 55( 2B AP ,9/9/9'7

" SIDNATIRE AN YYPED DR B D NAME OF SIONING OFFICER OR DIRECTOR Tate Daping Prans # QODGRTD




