FILE NOW:

[ PROF & &) FLORIDA DEPARTMENT OF STATE |
CORPORATION y - Py Sandra B. Mortham
ANNUAL REPORT kA

b2 Secretary of State
1996 N e DIVISION OF CORPORATIONS

DOCUMENT # P95000007089 (2)

1. Corporahion Noamg:

MEDICAL NUTRITION THERAPY CONSULTANTS, INC.

00 A

Mailing Addross

Pineipa’ Place of Business

254 4 AVE SOUTH P. 0. BOX 7
NAPLES FL 33940 NAPLES FL 233390794
3. Datg.l Qualified | 3a. Date of Last Report
bTTErTHgs” >
|2 Princpal Place of Business "7 28, Mailing Acldeess 4. FE) Number Applied For
ot ) ] (bS—- OSL 214Y ot Appiabis
| Sute Apl A el I Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 aqditional
‘272J7 7 o 27| o Fee Required
| Gy é Sae City & State: 6. Blection Campaign Financing $5.00 may Be
23] S j _ . Trust Fund Contribution O Added to Fess
i Country 2p Country 8. Tnis corporation has kiability for intangible 1ax under s 199,032,
égl S 25] o ﬁzs] _ ;(;I Florida Statutes [T ves ONo
| ... 9 Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Namo
S;Bfi%gcégg#ﬁ E B2| Strect Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940 B3
84| Cny FL 85| Zip Code
1. Parsaant o the provisions of Sechans 607.0502 and 6071508, Florida Slalules, he above named corparalion subimits This stalement for the purpose of changing s regisiered oiiee
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointiment as registered agent. | am
Tamihz- wilh, and ancept the obligations of, Section 6070505, Tlorida Statutes.
SIGNATURE . I, e e e S
| = o 73 Jovnd wr T ! :h-'r-: 1@ nil Al Wtee oy o ohin: NOTE Ragrstireds Agorl s:gnahurg naguired when ra nstabng! DATE "5-
2, OFFICERS AND DIREGIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T D ] DELETE IR (113 [ Change [ Addition | v
it GUBSER, CAROLE E o e
ST ADGRERS P 0 BOX 794 N/A 13 SIREET ADDRESS &
£v- 51-2 NAP!‘ES FL 339390794 _ 1.4 CTY-§1- 1 4
e | oo [ DELEIE R [J Crange [J Addtizn | QO
N 20 NAME
SIEEEL ALDORESS 2.3 STREET ADDRESS
Ly-5t-2F . L e Z4 LY -5T-2F
THLF ] DELETE 31TILE [J Change  [] Addition
Nasi 32 NAME
SIHCE D AJDRESS 33 SIREE) ADDRESS
LSRR _ e e e M R4CTY-ST-ZP
[T [CJDELETE A TTINE [ Change [ Addition
hiakte 4.7 NAME
STHEL | ADTRESS 43 STREE] ADDRESS
ERCALEI (s e 44 CITY-ST-2IP
L ) DELEIE 5 1TINE [) Change ] Addition
HAR: 52 NAME
SHRELE ALBAESS 53 STREE T ADDRESS
ERER SR o e 54 0ITY-57-2IP
JILF [CJDELETE B 1TIMLE 7] Change [} Addition
NARE 67 NAME
SIREET ADLAESS b 3 STREFT ADDRESS
| Cly-st.7p R 640ITY-51-2P

14, 1 6o hescby certify that the information sapplicd @it 1ha Hing is voluntarily furrished and Goss not quaity Tor the exemption stated In Sechon 119.07 @), Fiorda Staiutes, 1 furiher
cortly thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that [ arn an officer or director of the comporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Figrida Statutes; and that my name

appears in Block 12 or Block 13 if changacd, or on an attachment with an address.
SIGNATURE: Clrnee £ T M aez-2854
Date Daytime Prone #




