2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT #  P02000124698

1. Enlity Name

METABOLIC INSTITUTE OF AMERICA, INC.

Secretary of State

03-31-2003 90205 036 ***150.00

Maillng Address

18370 BURBANK BLVD.
SUNE 200

TARANZA CA 91536

Principal Place of Business
18370 BURBANK BLVD.
SUITE 200

TARANZA CA 81536

VG R G

2. Principal Place of Business 3. Mailing Address

|30 Bwviant, v - 1330 RBorbani Bhd.

Sé‘ti'_ 't’; * e; o0t Suite, Apf‘f';tc‘ ] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
"\‘o.r 200, CA Tarzara ,CA Ylo- 050198 Not Applicable

q 35 o C:i‘l)mgﬁ qupl A io)ugyg 5. Certificate of Status Desired O geae ;?ql.::;d;tional
6. Name an; Address oI-Current rRe-gi&sterred I-igent — — 7 Name and Address of New Regls?e-r;ad Agent
Name

g?snzgg'r:?:&k ESQDRIVE Strest Address (P.O. Box Number is Not Acceptable)

SUITE 600

WEST PALM BEACH FL 33401 o T Cods

FL

| 8. The above named entily subrmts this statement for the purpose of changing its registered officg.or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligalions of registered agent

"SIGNATUHE

Signature, typed or printed name of registered agent and title if applicable.
A

{NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW!! 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 Be
Added to Fees

10.". - * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [T Delete TITLE 0 Change [ Addition
- HANDELSMAN, YEHUDA M.D. NAME wﬂd‘b“‘“"' \\eh% msbmrc 20

STHEH aoofess | 18370 BURBANK BLVD. #200 STREET ADGRESS \%E—IO Bo oot D *y

ovsrze | TARANZA CA 91538 msrze | "Tarzono, CA W35k

NLE * ' [ Delste TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TUILE CJ Delete TLE - - o - " Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TILE [ change [ Additicn
NAME NAME »

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TILE [ pelete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP A om-sr-2e

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

of the corporalvon or the receiver or trusteg gxecute th|

empower d lo

indicated on this report or supplemental regort is true 44 accurate and ghat my signature shall have the same legal effect as it made under oath; that | am an officer or director
a$ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

e

2 /15 (4

Daytime Phone #

Mar 31, 2003 8:00 am

CR2E034 (10/02)



