2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000124698 Feb 22,2008 08:00 AV
Secretary of State

1. Entity Name

METABOLIC INSTITUTE OF AMERICA, INC.

Principal Place of Business Mailing Address

5737 KANAN RD 5737 KANAN RD

#267 #267

AGOURA HILLS, CA 91301 AGOURA HILLS, CA 91301

O A

02052008  Na ChgP CRZEQ034 (11/05)

DO NOT WRITE IN THIS SPACE s AT

46-0507968 Not Applicable
o $8.75 Adctionat
8. Cerlificate of Status Desired O Fee Raquired

8. Name and Address of Cumrent Registered Agent

LEWIN, GERALD R

SQgJVSVT’Tg! FLAGLER Dngg - . DO NOT WRITE
1 ORPORATE BLVD, STE 300! .

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named enlity submits this slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o Signaturs, tybed or Draned name of ream-_q ugm and hitie F applicabis. {NOTE: Aegustered Agemt -mnul r_ng_mclman Fastising) OATE
FILE NOWYI FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Bo
Aftar May 1, 2008 Feo wiil be $550.00 Trus1 Fung Contribution, {1 Added 1o Feas ‘
10, OFFICERS AND DIRECTORS [ ‘
TILE D
HAME HANDELSMAN, YEHUDA M.D.

STREET ADDRESS | 18372 CLARK ST #212
Ciry-ST-4p TARZANA, CA 91356

e
NAME HODONE34666
STREET ADIRESS 02489, /00-20001-015 150,00

LITY-5T-2P

TILE
NAME

e DO NOT WRITE

l IN THIS SPACE

NAME
STREET ADDRESS
CATY-ST-2IP

TILE

RAME

STREET ADDAESS
crry-gt-Ze

TTLE
NAME
STREET ADDRESS

CiTY-51-2° P .

12. | hereby cerlify that the informalion suppfied wi ot qualdy for the exemptions containea in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental reparfis usaté and that my signature shall have the same legal effect as if made under vath; that | em an officer or direcior
of the corporation or the receiver or trustee efipo execule 1his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an alteghmeni with an ador mm;r fike empowered‘ ;
SIGNATURE: Z{ﬁ 2/0% §18 m/ 701 3;‘??‘/2

NAME OF SIGNING OFFICER OR DIRECTCR |




