FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT S

1999 S

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004434

1. Corporation Name

HEBNI NUTRITION CONSULTANTS, INC.

Mailing Address
4630 S, KIRKMAN RD.. STE. 201

Principal Place of Business
8525 REDLEAF LANE

FILED
Mar 05, 1999 8:00 am
Secretary of State -

03-05-1999 90112 023 ****61.25

0017686

179230 = DV 1 14 - aw

NWHWMMWMWWMWWWM

ORLANDD FL 32819 ORLANDO FL 32811
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 09/14/1985
Suite, Apt. #, etc. B Suite, Apt. #, etc. 4. FEl Number Applied For
|22 27 = - . |_.59:3258397 Not Applicable
City & Stat City & State ) ¢ T $8.75 auditionat |
R4 © ty d 5. Certifcate of Status Desired O . $8.75 Adqlhonal
El ;{[ ' - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Ba '
m I—za m Ea Trust Fund Contribution | . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name ’ '
ROBINSON & ASSOCIATES, PA. 82| Street Address (P.0. Box Number is Not Acceptable)
1405 W. FAIRBANKS AVE. i :
WINTER PARK FL 32789 83

84| City

85| Zip Cods

- FL

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statem-ent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and btk 1 applicable. (NCTE: Ragistared Agsnt signature reguired whon reinstating) . _DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [ DELETE 11TME : [JChange  [JAdditon | ¥
HAME CARSON, ELLAREETHA T 12NANE i >
street aporess| 4057 E. MARYLAND PL. 13 STREET ADDRESS ’ e a
orv-sr-2e | CASSELBERRY FL 32707 14 CITY-ST-2ZIP &
TME D [} DELETE 21TIME CJChange (] Addition| ©
NAME GAINES, FABIOLA D 22 NAME
sTreeT aooress! 626 TOMUNSON TERRACE 23 STREET ADDRESS -
orvst.ze  t LAKE MARY FL 32746 2. 4CITY-8T-21P
TMLE D [ DELETE 21 TME [OChange  [] Addition
NAME WEAVER, RONIECE 3.2 NAME
sTreet ADDRess | 8525 REDLEAF LANE 33 STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32819 34.CITY-§T-2P :
TTLE [ DELETE 41TIMLE [IChange [ Addition
NAME 4 2NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2ZP 44 GITY-ST- 2P
TIME [ PELETE 51TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.2IP L
TITLE [ DELETE §1TME [OcChange [ Addition
NAME 2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
oITY-5T-2P 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this fiing daes not qualify for the exemption stated in Section 118.07(3)(i), Floﬁda.‘s‘tatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath;-that | am an
a¥on or the receiver or trustee empowered to execute this report as required by Chapter 817, Floridg Statutes; and gza; my name appears in

officer or director of the corpg
Block 12 or Black 13 if chang

SIGNATURE:

or on an attachmant with an address, with all other like empowered.

<7771

\ Da{ﬂmPhom#



