2003- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000001440

1. Entity Name

METABOLIC MEDICAL SPECIALTIES, INC.

Mailing Address
1100 WEST COMMERCIAL BLVD

FT LAUDERDALE FL 33309

Principal Place of Business
1100 WEST COMMERCIAL BLVD
FT LAUDERDALE FL 33309

HIIHINlllIIIIIIIIIIIIIHHII{IIWIIIHIIIIINI!IIIIUI!IHIIIHII!

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE) Number - =" Applied For
Mot Apglicable
Zi Count Zi Count it
® Lty e Ly 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABUSCH, SIDNEY :

Street Address (P.O. Box Number is Not Acceptable)

1355 WEST PALMETTO PARK ROAD STE 104

.Z“'Fn"uj IS

BOCA RATON FL. 33486 MA23A03--01093--007 __#*%1 5000

City

FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o floos

fDATE

8. The above named entity submits thi tement for the purase

the obligations of registered age

SIGNATURE

(\OTE: Registered Agent signature requirad when reinstating)

Slgnaﬁ. typad or pnnladw agent and litle it applicable.

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

Added 1o Fees

10. CFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE [ pelete TITLE MiRecTorz [ change PR Addition
NAME NAME SIDNEY ABuscrtr

STREET ADDRESS STREETADDRESS |{ 387" Lo &P SFALMETro PARK. ’&ﬂt-s'ﬂﬂ? /0¥
CITY-§T-2IF or-st2p [ Raed ﬁ,n}ro,u’ I~ 23¥86

TILE 3 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§T-7P

TITLE O petete TIILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TMLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-2IP ,

TILE O celete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 512 CITY-ST-2P

e (7 pelete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carperation or the receiver or try empowered to ex:

SIGNATURE:

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ / D03 hr-4S V-S'Xéz,

7 SIGNATURE W pmn‘l‘EE NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dato Daytima Phone #

AV 8SPOEEQ

CR2E034 (10/02)



