- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P93000069565 ecretary of State
1. Entity Name 04-11-2003 90121 009 ***150.00
METABOLIC RESEARCH CENTER OF FLORIDA, INC.
Principal Place of Business Mailing Address
3229 HIGHWAY 17 NORTH 3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
S — LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3232769 Not Applicable
ap Couriry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name . . -
SO“'EAU' JOHN Street Address (P.O. Box Number is Not Acceptable)
3229 HIGHWAY 17 NORTH - -
GREEN COVE SPRINGS FL 32043
City - FL Zip Code

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

SIGNATUHE .
. " Signature, typad or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signatura raquired when rainstabing) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
Ber May 1, 2003 Feo il be $550.00 S ierene 1 $2.00 e
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CsD . O] Detete ThLE TS K Changs ] dsiton
NAME SOILEAU, NINA ' NAME
STREET ADDRESS | 3229 HWY 17 N STREET ADDRESS
crv-st-zp | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP ,
TME PTD O oelete TIMLE vV __ ﬂ'Change [ Addition
NAME SOILEAN, JOHN NAME Seo |IedU yJo Lm
STREET ADDRESS | 3229 HWY 17 N STREET ADDRESS
orv-st-7¢ | GREEN COVE SPRINGS FL 32043 CITY-51-2°P
TITLE v [ Celete TINLE P JX"Change [ Addition
swe | BALLARD, DEBBIE R )
STREET ADDRESS | 708 MYRTLE AVE : STREET ADDRESS e
cmv-s1-2P - | GREEN COVE SPRINGS FL 32043 CIry-S1-21P
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21
TIMLE T Delete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TTLE 7 Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvY-ST-21P

12. | hereby cerlify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR 3-31 -03704-284-to 2/

Data Daytirne Phone #

IGNATIJHE AND TYPED QN PH N’TED NAME QF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/02)



