2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # PO0000050690

1. Entity Name

MD DIETS, INC.

TALLAHASSEE

Principa. Place of Business

8105 HOLLY RIDGE TR

FL 32312

Mailing Acciross

8105 HCOLLY RIDGE TR
TALLARASSEE FL 32312

2. Pringipal Place of Business

3. Mailing Address

IFREN

Suite, Apt

[ citen

Suite, Apt. #, elc

I

DO NOTWRITE IN TH:S SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90346 048 ***150.00

R

City & Slale

City & Staie

4. FEI Number

59 -3¢4 1034

ahed For

Mot Apsicace

PERKINS, DANIEL B M.D.
9916 BEAVER RIDGE TR
TALLAHASSEE FL 32312

Zp Country Z Country Sciti
F e W ¥ 5. Certificate of Status Desired [ $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Mame and Address of New Registered Agent
MName

Streat Address (P.O. Sox Numbger is Net Acceptabie)

City

SIGNATURE

8. The ahove rarmed entty submits this staterment for the purnose of changi

ng its registered office or registered agent, or boir. » the State of Florida

SIgnelare, ypan o pries nen

ool cfiorie Agent anc e’ 2op cab g

(MOTE Higishamne Aganst 8 QRATUNE regn moe 3

Ceiting)

9. This corperaiion is eligible 1o satisfy its Intangitie
Tax filng reguirement and elects to do so

10. Election Camoaign Financing

$5.00 May Be

STREET ADDRESS
CIEY-87-2IF

1See criteria on back) O Trust Fund Contribution, () Added to Feas i
IETH OFFICERS AN DIRECTORS 412, ADDITIONS/CHANGES TO OFFCERS AND DIRZCTCREIN _:
Tl D O Deete IITLE [ Change [ 1
s PERKINS, DANIEL B MD HEME '
sizee aocarss | 9916 BEAVER RIDGE TR STREET A0DRESS |
srsr | TALLAHASSEE FL 32312 o518
D {1 Delete TTE [ Change [ Acdition
; EASTERLING, REBECCA E SAME
sines 1 azoess | 7336 OX BOW CIR STREST ATORESS
crvsoe | TALLAHASSEE FL 32312 | oo )
. D [ el s D orange [ oadeion
NEz PHILLIPS, JAMES E I
st anaiess | 8105 HOLLY RIDGE TR B ST9EC A00erss |
crvsize | TALLAHASSEE FL 32312 s B |
k D O Dele TIELE [ Shange }
MILLS, MARK R NiMT
539 E 7TH AVE | STRTTT ADDRZSS
TALLAHASSEE FL 32303 CTY-5T- 4P
[ perete I'l.E [ Change [ Acdits
HENE wAME
STRETT ADDRTSS STRECT A20RFSS
CITY-$T-25 I-ST-TP
[ oaize H T adsoen

13. 1 hereby

indicated on {his report or supplemen
of the corparalion or 1he receiver or trug
chanrged, or on an allachment with an a

certify that 1re information su

wied with this [ling doos 107 quaii’y for the exemption stated in Section 11Q.07(3)). Forida Satutes. ot

or GOy that the inf

d-ess, with allgsther ke empovernes.

-D Bl‘é:* ?CF\“\NS

| report is truz and accurale and that my signature shal. have the same lega’ effect as if made undor oain

catlama

o empowered to execute this roport as required by Craoter 807 Florida Statcles: and Mat my name appeas i Bloog '

off o

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

"-[l )‘nto\

Jatz

($50) 6344747

CR2F034 (10/00)



