] FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Martham

ANNUAL REPORT ' g Sacretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P92000009097 (6)

1. Corporation Name

NAPLES NUTRITION CENTER, INC.

[ PROFIT

B

Principal Place of Business " Maling Address
4910 TAMIAM! TRAIL 2955 BINNACLE DRIVE
SUITE 206 NAPLES FL 33340
NAPLES FL 33940
Us 3. Date Insorporated or Qualified 3Ja. Date of Last Hegor‘l
/i 2%/1
2. Principal Place of Business l i‘_;; Mailing Address 4. FEI Number Appliad For
21 ) 26) e 65-0372122 Not Applicable
Suite, Apt. 4 etc. | Sulte. Apl. &, elc. 5. Cerlificate of Status Desired O $8.75 Add'itional
;{l R ;gﬂ Fee Reguired
City & State | __ City & State 6. Blection Gampaign Finanoing 0O $5.00 May Be
20} |l Trust Fund Contribution Addad to Feas
Zip | Country L __ Gountry 8. This corporation has liability Jor intangible tax under s 199.032,
rz—‘q 25] 29] ) 30] Florida Statutes [AYes [JNc
C ent Registered Agent | 10. Name and Address of New Registered Agent
81| Name
MILLER, GEORGE
82| Street Address {P.O. Box Number is Nat Acceptable}
4910 TAMIAMI TRAIL
#208 83
NAPLES FL 33940
84| City FL 85| Zip Gode

11, Pursuant to the provisions of Sections 607.050¢ and 6071508, Fionda Statules, tie above narmed corporation submits 1his slalement for the purpose of changing s registered ofice
or registered agenl, or bath, n the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligalions of, Section BOY.0505, Florida Statutes

SIGMATURE _ . e e : e — e e e
. Sigeatury, typad o prnled nanse of reglstaren agard at\fi} !f' _i‘fam dicatye INOTE Fixggistered Agent Sgnature refuingd whar reinstaling? DATE

i2. OFI'CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTCORS IN 12

L PO~ fjﬁﬁﬁﬁdﬁww 11T [] Change  [] Addition

NAME MILLER, GEORGE L 12 NAME

STREET ADDRESS 2955 BINNACLE DR 1.3 STREFY ADDRESS

Cily-51-21p NAPLES FL e 14CaY-§1-7

TITLE [} DELETE 2 1TLE [J Change [] Addition

NAME 29 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY- §1- 71 N R racpv-s1-70

THLE [ DELETE 3 1TILE [[] Change  [] Addition

NAME 37 NaME

STREET ADDRESS 33 SIREET ADDRESS

Cily-S1-21P - e ) 34CITY-51-7F

THLE [T OELETE 4 1TILE (7] Change 7] Agdition

NAME 47 NAME

STREE] ADDRESS 4.3 STREET ADIDRESS

C1y-51-ZiP B e 44CITY-§1-2P

e ) DELETE 51 1LE [] Change [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P e 54CITY-51-2F

TImE ) DELETE 6. 1TILE [ Change  [] Addition

NAME 62 NAME

STREEY ADDRESS 6.3 SIRELT ADDRESS

CITY-51-2IP B4CITY-ST-2P

14. | do hersby certify that the infor nation suppled with this filing is voluntarily furnished and does not gualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i made under
oath; that | am an officer or director of the corporation o the receiver or trustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: gy Gonge L illere Presideut . Way ( /29¢ (991) 262- 1217

£ : “; s P A e ¥ e
AE AND YYPED DI PRIHTE%JJAME OF NING OFFICER OR DIR!{:TDH ficte e Phone #

CR2E034 (12/95)




