- 2004 FOR PROFIT CORPORATION
ANNUAl‘.“nEPonT (AR)

DOCUMENT # P93000069565

1. Entity Name

\-

METABOLIC RESEARCH CENTER OF F‘LORIDA, INC.

‘

Principa! Place of Business

3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL-32043.

Mailing Address

3229 HIGHWAY 17 NORTH

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Acdress

Suite. Apt. #. etc.

Suile, Apl. #, etc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90017 025 ***150.00

I

(il

SOILEAU JOHN
3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3232769 Not Applicable
7 ountry e Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -| Neme .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accept

Srgnature. Typed or pnnted name of registered agent and i

itta f applicabla.

(NOTE: Registeraa Agent signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIR

10.

ECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TS I Detete Timee {7 Ctange [ Addition

NAME SOILEAU, NINA NAME

STREET ADDRESS | 3229 HWY 17 N STREET ADDRESS

CITY-ST-21P GREEN COVE SPRINGS FL 32043 CITY-57-2IP

TTLE vV . [T Detete TIMLE V +P yChange ] Additicn

NAME SOILEAU, JOHN NAME

STREET ARDRESS | 3229 HWY 17 N STREEY ADDRESS

CITY-ST-ZIP GREEN COVE SPRINGS FL 32043 CITY-§T-ZiP -

TILE P ﬁ Delete TITLE [3 Change [ Addition
~i RAME =| BALLARDDEBBIE: ~ v i RNANE v = | e e - :

STREET ADDRESS | 708 MYRTLE AVE ’ STREET ADORESS

CiTY-5T-71P GREEN COVE SPRINGS FL 32043 GITY-5T-2P

TMLE ! [ Delete TILE [JChange [ Addition

NAME : NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-2ZP CImy-§T-21p

TITLE 3 petste TITLE [ change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-§T-ZIP

TLE O pelete e [J Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CIlY-§T- 2P

SIGNATURE:

12. { hereby certify that the informaticn supplied with this filin

like empowered.

=—-—':-\—B-CS\%(\ got\@a\)

3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statuies. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all

Sialed pelfH-403/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




