- .2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} , FILED

DOCUMENT # Po0000091449 Feb 27, 2004 08:00 AM
1. Entay Nasse Secretary of State
METABOLIC SOLUTIONS, INC,
Principat Place of Business 7 7 Maling Address )
1814 COLONIAL DR 1314 COLONIAL DR ) .
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
F e T AT
Suite, Apt. #, &xc. Suite, Apt #. ejc, MOORE CR2EN34 {11/03)
Chy 3 State T i Ciya Sae 4. FE! Nowber " Applied Far
7 ) 55-3678633 Mot Applicable
Zp Cauntry e Country 5. Certiicate of Staws Deswvad [ gi'gfq Addional
§. Mame snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?Qﬁoggﬂiégﬁf%g Strest Address (P.0. Box Number is Not Acceplable)
GREEN COVE SPRINGS FL 32043 =
City FL | Zip Code

8. The apove ramed entity subrmals this statement for the purpose of changing its registeved office or registered ageat, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i _
Signature. yped or prmted name of reqrstered agant and rHe i appicabie INOTE staret Agant sig required whcn rai CATL
FILE NOWil FEE i§ $150.00 8. Election Sampalgn Financing $5.00 may Be
After May 1, 2004 Fee wilt be $550.00 ' Trust Fund Contribution. | Added 1o Feas
Make Check Payable to Fiorida Department of State
10, OFFICERS AND CIRECYTORSE , i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE B 3 oeise e D change [ Addibon
HANE SABOTIN, JOSEPH 4 NARAE
SIREET ADDRESS | 1814 COLONIAL DR SIAEET ADBRESS o uennnonsanta B
ary-si-zp HGREEN COVE SPRINGS FL 32043 CATY-SE- 2P 2727 /08-80024-018 150,00
FRE o ) F petety WLE O Chaoge [ Addition
NAME SABOTIN, LOUISED NANE
STREET ACDRESS | 1814 COLONIAL DR STREET ADCRESS
CITY-ST-2P GREEN COVE SPRINGS FL 32043 i oY S5 TP
TnE [T getate fiLe {3 Change [ Addilion
HAME HANE
STREEY ADDRESS SIRFET ADDRESS
CITY-57-2P Ty -§3- 2P
it 3 Datate THLE [ Change [ Addition
HAME RAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2P £iTY-5T- 2P
1ITLE £ petgte L [ Change ] Addition
NAME BANE
STREEY ADDAESS STREET ADDRESS
DITY-§T-21P CiTY-S1-2P
WRE ] detete TITLE 3 Change [ Addiion
HAME HARE
STREET ADDRESS STAEET ADORESS
CIFY-57-21F £ITy-SE-1p

12, {hereby CEH!{K that the infarmation supplied with ths filing does not qualify for the exemption stated in Section 112.07(3){§). Florida Statdles. | further certify that the infermation
indicaled on this report o supplemsnial report is true and acsurate and that my signature shall have the same legal efiect as if made under path, that | am ar officer or director
of the corporaton o the recetver o tustee ampowared (o execute trus cepat as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or 00 an akachment with an address, with all other ke empowered .

Toserh T . SAborr~

SIGNATURE: __$ . /. Pres 5. 41-849 0% 254 7267

AE TYPED COR # D OF SIGNING QF-FICEH OR BHRECTOR Cixto aaras Pryone 8




