. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT < B .'- “q\ FLORIDA DEPARTMENY OF STATE. ] Feb 06 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT {; ;. Secretary of Stale Secretary ()f State

1998 e VOONDTORoRaioNs

DOCUMENT # P93000069565 (8)

1; Corporation Name

METABOLIC RESEARCH CENTER OF FLORIDA, INC.

, S

Principal Place of Business ‘Mailng Address
3220 HIGHWAY 17 NORTH 3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiied
e | 09/26/1893
2. Principa! Place of Business T?"‘ Mailing Address 4. FEI Number Applied For
1] e 593232769 Nol Applicable
Suite, Apl. #, etc. Suile, Apl. 4, elc. ;
—-] P o f §. Certificate of Status Desired ] 38'75 Aditional
|22 . 27] R Foe Raquired
City & State ~ City & State 6. Election Campaign Financing $5.00 MayBe
El L 72737]77"_________ e Trusl Fund Contribution ] Added to Fees
Zip Counlry o __ Country 8. This corporation owes of has paid the curepl vear Intangible
24] 5] 2] sl | personalpiopeny laxducuneso  [ves [OMo |

9. Name and Ad(_#r__o's'a'61_Cu"rrrenrlrBdg‘lstgr_e'c'_i_ﬂﬁyn'@ - " 10, Heme and Address of Hew Registered Agent

SOILEAU. JOHN ) 81| Name
3229 HIGHWAY 17 NORTH 82| Streol Address {P.0. Box Number is Mot Acceplable)
GREEN COVE SPRINGS FL 32043 .

' g4 cy 85| Zip Code
FL %]

11, Pursuant to the provisions of Sections GO7.0502 and 607, 1508, Florida Stalules, the above named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the: Slate of Florida Such chango was authorized by Lhe corporation’s board of directars | hereby accent the appointment as registered
* agenl. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ } R, N
Sagnatute, typnd o prnted Donie of regic lotesd mgent and il s eatle {NOTE Fregisteied Agent sgnalure ragared when instating) [:ATE

12, OFFICLRS AND DIRECT 1. 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD N B T T R o [ change L] Aadition

NANE SOILEAU, NINA 12 NAME

gmeeraooress | 6191 W SHORES RD 13 STHEET ADDESS

CITY-ST- 2P ORANGE PARKF. ~cesize 1

TITLE R E TR FI o T [Tl Change L] Addition

NAME 7 2 NAME

STREET ADDRESS 73 STREFI ANDRLSS

EITY - S1-21P 7.4 CITY-§1-2

TIE I W E TS T XS T Thange 2T Aadition |

NAME 3.2 NAME

STREET ADLRESS 3.3 STRLT ACDRLSS

CiTY-SI- P o o o 34.CHY-SI-7 | .

TiE o B W AUTGT A SRR T T T T Thange . L) Addtion |

NAME 4.7 NAMF

STREET ADDRESS 4.3 SIREET ADDRLSS

CiTy-8t-2ip 44 CNY-57-721p

T N I T A T T O ohange . [ Addilion |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-S1- 2 ‘ B4 CITY-51- 7P

e [ oriene 61T T change [T Acdilion

NAME .2 NAME

STREEI ADDRESS 6.3 STREEY ADDRESS

CITY-$1-2IP 64 CITY-81- 2P

14. | heraby cerlif?; thal the information sapplicd with this Ting docs ot quality 1or the cxemplion staicd in Soction 119,07 (3, Florida Statles. | funlhor corlily that The information |
indicated on this annual report or supplemental annual repert is true and accurale and thal my signature shall have the same legat eflact as if made under cath; that | gm an
officer or diractor of the carporation o tho recever of truslee empowered 10 executo this ropar as required by Chapter 607, Florida Slatutes; and that my hamo appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.,
PR S B o /)AZ Y2 /é/-. /Q'J)

CR2E034 (10/97)



