FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT FLORIDA DEP. F STATE .
O AT Jan 31 1997 &8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PG3000069566 (6) .
METABOLIC RESEARCH CENTER OF WEST JACKSONVILLE, 7

S— RO

3220 HIGHWAY 17 NORTH 3228 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN GOVE SPRINGS FL 32043-5372
3. Date incorporated of Qualified 8a. Date of Last Report
_09/29/1993 04/15/1
2. Frincipal Place of Basiness “2a. Mailing Address 4. FE) Number ’ Appliad For
ol LYY __ 593244936 Not Applicable
dite. Apt #, elc Suite, Apl. #, elc. ;
. S A e o, Dule Apl % ete B. Certificate of Status Desired [ $8.75 addtional
22| . . N 27| Feo Required
Cily & State F__ City & Stato 6. Election Campaign Financing $5.00 May Be
123] ) 28] Trust Fund Contribution J Added to Fees
ap __. Counry s Country 8. This corporalion has lability for intangible tax under s. 199,032,
El - 251 ] ggl m Florida Statutes : Yes []No
___9. Name and Address of Current Registered Agent 10. Namae and Address of New Reglistered Agent
B1
SOILEAU, JOHN Name
3229 HIGHWAY 17 NORTH 82| Strest Adress {F-O. Box Numbor is Nt Acoaplabla)
GREEN COVE SPRINGS FL 32043 -
84] Gty

85| Zip Code
FL

11, Pursuant 1o the provisions of Soclions 667 0502 and 607.1508, Florida Statules, the above-named corporalicn submits this statement for the purpose of changing its registered
ollice o~ registered agent, or both, in the Siate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1am famitar with, and accapt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE .

B AL, bypredd) 06 [ 1bsd 1t of tegstered agent and e 1 appacablo INOTE: Rregislarad Agent signalure required wher rainstaling] DATE
12. OFFICERS AND DIFECTORS | EE ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
11Le PSD CT oeLeTe TITIE U Change L] Addition
HAME SOILEAU, JOHN W 1.2 NAME
sterer aooness | 8191 W SHORES ROAD 1.3 STREET ADIRESS
orv-st-ze_ | ORANGE PARK FL 140Y-ST- 20
M v T peLeTe 21 TILE [ Change T[] Addition
LU MANGUN, KATHY 22 NAME
sweeraonaess | 1713 EL CAMING DR, STE. 6 23 STREFT ADDRESS
LTy -S1- 7P JAX FL 2.4 LITY-51-2IF
e [ ATTITLE [T Change | Addiion
hANE 3.2 NAME
STREET ADDRESS. | 3.3 STREET ADDRESS
Y-S 21 o o 34, CTY-ST-2P
TIE [T DEteTE 43 TITLE [ change LT Addition
NAME 4.2 NAME
STHEE T ADDRESS i 4.3 STREET ADDRESS
erv-sizf | 44 CITY-ST-2IP
T [T DFCFIE SATITLE CJ Change ) Addition
NAME 52 NAME
STREFET ARDHESS 5.3 STREET ADDRESS
GITY - 577 ] 5.4 CUIY-ST-7P
Lt i [JGELETE 6.1 TILE [JChange [J Addition
NAME £.2 NAME
STRFEN ADDRESS 6.3 SIREET ADDRESS
Ol -S1- 2 6.4 CITY-ST-2IP

14, 1 do nareby certify thal the information supphed with this filing doas not qualify for the exemption stated in Section 118.07(3XJ). Florida Statutes. | further certify that the
infarmation inglicated o this annual report o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an ollicer or director of the corporation or the rece-ver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or on an atlachment with an address.

. X . SR TR |
SIGNATURE: 47 &2 — T || /A -Z7
SICNATURE AND TYPED PRINTED NAME DF BIGNING OFFICER OR DIRECTOR n‘:ﬁv

Daytitna Phone o

DOA415%

CR2E034 (9/96)



