FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPFI?C())RF#TT—ION A' " s anden B. Mot Feb 18 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 Secretary of State

DOCYUMENT # P93000069565 (8) .7
METABOLIC RESEARCH CENTER OF FLORIDA, INC. =

Principal Place ol Business Mailing Address | |I|||m ||| |||I| ’lm II“I |I||| Ilm I|||I Iml llm II"' I‘|I| I"I ||||

3229 HIGHWAY 17 NORTH 3228 HIGHWAY 17 NORTH
OGREEN COVE SPRINGS FL 32043 GREEN GOVE SPRINGS FL 32043-9372
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
09{291 04/15/1
2. Fiincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 —z;| 59-3232769 Not Applicable
Suie, Apl. 4, cle. Suite, Apt. #. et . "
wie. AP e v v & 8. Certrhicate of Status Desired | sa 75 Adqmonal
E[ ;l - Fee Required
| City & Stale City & State 6. Election Campaign Financing $5.00 May 8o
23 E;' Trust Fund Caontribution O Added to Faes
Zip Country Zip Country 8. This corporation has hability for intargibte tax under s 199.032,
24| 25] |20] [30] Florida Slalutes Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstored Agent
81| Name
SOILEAU, JOHN
3229 HIGHWAY 17 NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 =
84] City FL ‘SS—I Zip Code

11. Pursuani to the provisions of Sections 6070502 and 6071508, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept \he obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE —
Slgratue, typedt or  nted ninne of registered agent and tite i apphcatbile (NOTE. Rigistored Agent sigiarure requirad when reinstating} DT
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T DELETE 1.1 TITLE [J change T Acdilion
NAME SOILEAU, NINA 1.2 NAMF
STREET ADDRESS | @991 W SHORES RD 1.3 STREET ADDRESS
CITY-S1-20F ORANGE PARK FL 14 GITY-81-71P
HILE VP R)ELETE 21 TITLE [T change T Addition
NANME MOHNS. MARY 2.2 NAMF
S1ReeT ADDRESS | 4 DOLPHIN BLVD CT 2.3 STREET ADDRESS
CY-51.2IP PONTE VEDRA BEACH FL 2.4 CITY-ST-2IP
i T oELETE 21 THILE [ crange ™ [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51- 2P 3.4 GITY-S1-2IP
THLE ‘ ] bELETE 41TITLE [Jttange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STRELT ADDRESS
CilY- ST 2r 44 CITY-ST- 2IP
WILE [T pecere 51TIILE [T change  [] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GllY-ST-2IP 54 GTY-ST-2IP
WL oL 6 1TITLE [T Change [ Audition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
GITY-ST-2iP 64CITY -81-2iP

14. | go hareby cortily thal the information suppled with this filing coes nat guaiily for the exemption stated in Sechion 119.07(3)(0). Florida Statutes. § further certify that 1he
information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat
| am an officer or direclor of the corporation or the recewer or lruslee empowered to execule this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address ~

*

. - ¥ O
P [y Vs ../,a, 4 ] s ) /-7 /@ - ,.JJ)J—;on..L/

CR2E034 (9/96)



