FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L T
r PROFIT <& f;ﬁ FLORIDA DEPARTMENT OF STATL
CORPORATION d | . ‘ff:;?'a Sandra B Moriham
ANNUAL REPORT wg Secretary o State
1996 it DIVISION OF CORPORATIONS

DOCUMENT #  P93000069566 (6)

1. Corporation Nang

METABOLIC RESEARCH CENTER OF WEST JACKSONVILLE,

e A T

Principal Place of Business I‘dc;u;;ng Aﬂilress
3229 HIGHWAY 17 NORTH 3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business TrTTTT o :é:é“. Mailng Address B 4. FEI Namber Applied For
Zﬂ _ ] 2ﬂ o . h9-3244936 Nol Applicable
Sutte, Apt. #. ete L S APt 1 gt 8. Cerlificate of Status Desired 3 $B'75 Additional
E?I zﬂ Fee Required
City & State Oty & Sale 6. Elochan Campagn Finanang $5.00 May Be
—E 29] Trust Fund Contributon Added to Fees
Zp - Country s | Country 8. This corporabion has haiity for intangible tax under s 199.032,
m 25} @ 301 Flonda Statutes ﬂ'\fes [CIhe
9. Name and Address of Current Registered Agent e '10. Name and Address of New Registered Agent
81| Name
SO“EAU. JOHN 82| Sireot Address (P.O. Box Number s Mot Acceptabie)
3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043 83
(82l Giry FL ]85 2ip Code

11. Pursuant to the provisions of Seclians B07 0607 and G07.1508, Fords Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was adinarized by the corparation’s board of draclors. | hereby accept the appointment as registered agant. | am
famiiar with, and accept the abligations of, Section 607 0505, Florda Statutas.

SIGNATURE _ e : o o o I o . L _ . i _
Sigraateates, Leped o0 prcted noe e al et st g T A ety TOTE Floguetgrend Aot S b re 6 U s wen Te fubat g1 DATE
12. OFFICERS AND D R CTORS 13. ADDITIONS/CF IANGES TO OFFIGERS AND DIREGTORS N 12
ILE PSD ' ’ L] DELETE Tnne ' ' [l Cnange ] Agditicn
NAME SOILEAU, JOHN W 12 NAME
STREET ADORESS 6191 W SHORES ROAD 1A STREET ADDRESS
CITY-ST- 2 ORANGE PARK FL 14CHY-ST 20
TIFLE VP ] DELETE 2 1TIE [ Cnange  [[] Agdition
NAME MANGUN, KATHY 22 HAKL
STREET ADBRESS 1713 €L CAMINO DR. STE. 6 23 STREET A2CRESS
CTY-S1- 7P JAX FL ) o i 2ecmv st |
TILLE [ DELETE 31 THTLE [ Change 7] Addition
NAME 32 NAME
STRLET ADCRESS 33 STAEET ADJRESS
CITY-ST. 217 o A4CIY-§1-2F
TITLE [1 DELETE ERRIIN; [J Change  [] Addition
NAME 47 NAME
STREE [ ADORESS 43 STRELT ADDRESS
Ty -51-21P o 44CITY-S1- 2
THLE [ DELETE 5 1TITLE [1 Change [} Addilion
NAME 52 NAME
STREET ADDRESS 63 SIREF T ADIRFSS
CTY-5T- 2P _ ) ) 54CINY-ST-3IF
T e () DELETE 6 111LE [ Change [ Addition
NAME §2 HAME
STREET ADIRESS 3 $HEET ADORESS
OilY-ST- 7P €4 CINE-5T- P

14. | do heretiy cediy that the informat.on suppled with s fling is valuntarily farnished ana does nol qualfy for the exemnption stated in Section 119.07({3¥K), Florida Statates. | further
certify that the inforrmaticn indicated on this annu report o supplemental annua’ report is truc and accurate and that ny signature shal have the same legal effect as if made under
oath: that | am an officer or drector of the corporation ar the récever or trustee empowared 10 execute this report as requred by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 1f changed, o an an attachiment with an address,

SIGNATURE: 2=~~~

GIGRATURE AND TYPED OR PRINTEG NAME OF SIGNING DFFICER OR DIRECTOR ' Tl

T Dt P s

CR2E034 (12/95)




