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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LA

[ ]
DOCUMENT #  POOGO00B0690 Apr 09,2002 8:00 am
1. Eniy Name ecretary of State
MD DIETS, INC. 04-09-2002 90057 047 ***150.00
Principal Place of Business Mailing Address
8105 HOLLY RIDGE TH ‘ > 8105 HOLLY RIDGE TR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3647084 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired . $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHKINS’ DANIEL B M.D. Street Address (P.O. Box Number is Not Acceptable)
9916 BEAVER RIDGE TR
TALLAHASSEE FL 32312 o
h : City FL [ 7P Coce
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Signature, typed or printed hame of registera? agent and lills if applicable, [NOTE: Registered Agent signature requirad when reinstating) DATE
. " . fy . i . TIN . -
8. This corparation is eligible to satisfy its intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. | After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution, Added 10 Fees
(See criterla on back) ) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ Delete TITLE O change  [] Addition §
NAME PERKINS, DANIEL B MD NAME gsi
STREET ADORESS | 9916 BFAVER RIDGE TR STREET ADDRESS 2
ory-st-zP | TALLAHASSEE FL 32312 CITY-ST-2IP &
TITLE D 3 Delets TITLE [ Change ] Addition | O
NAME EASTERLING, REBECCA E NAME
STREET ADDRESS 7336 ox Bow ClH STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE FL 32312 CITY-5T-2IP
TITLE D M Delete TITLE [ Change (T Addition
NAME PHILLIPS, JAMES E NAME
STREET ADDRESS 8105 HOLLY H|DGE TR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE D [2] Detete TITLE [ change [ Addition
NAME MILLS, MARK R NAME
STREET ADDRESS 539 E T|'H AVE STREET ADDRESS
orv-sT-2P | TALLAHASSEE FL 32303 cirv-st-2p
TITLE [T Delete TIE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-ST-ZIP
13. | hereby certify Ihat the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate ang my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad.to executs thi€ repan-as:required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
F==changed:or chanattachment withran adaresg@itram other 2 N ’ - -
SIGNATURE: i ( 21 lox (P} $I5-Hrey
Date Daytime Phone #




