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

PROFIT G S
CORPORATION o4 &
ANNUAL REPORT

1997

2 Sandra B. Mortham
o 5 Secretary of State

FLORIDA DEPARTMENT OF STATE

DVISION OF CORPORATIONS

DOCUMENT # P95000007089 (2)

MEDICAL NUTRITION THERAPY CONSULTANTS, INC.

Principal Place of Business Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

0 0

294 4 AVE SOUTH P. 0. BOX 784
NAPLES FL 33940 NAPLES FL 341060794
3. Date Incorporated or Qualified | 8a. Date of Last Report
01/18/1985 01/31/1996
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
21 26] 650563744 Not Applcable
Suite, Apt #, et Suite, Apt. #, elc, it
e av ) oy DS AP T ST 5. Certificate of Status Dasired Cl $B'75 Additional
22 27, Feo Requirad
Ciy&giake Cily & State 6. Elaction Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
op .. Country - L Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| 29 - 09*5] Fiorida Statutes Oves CINo
9, Neme and Address of Current Registerad Agent 10. Name and Addresas of New Reglstered Agent
GUBSER, CAROLE € 81 Name
204 4 AVE SOUTH 82| Sireet Address (P.0. Box Number is Nof Acceplable)
NAPLES FLaas¢0~  3,LL| D )
B3
84} City FL 85| Zip Cede

11, Fursvan! to the provisons of Sochions 607 0502 and 6071508, Fianida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office ar registered agenl, or both, in the State of Frorida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept tho obligalions of, Section 607 0505, Flordsa Stalutes.

SIGNATURFE .

Sl e repand o panzed e of rege kee agerl ams b o applcable (NOTE: Registered Agent signalure required when reinglating) DATE ,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g :
THCE D T DELETE LATITIE [JChange [ addition | &
NAME GUBSER, CAROLE E 1.2 NANE 3
sweer aooress | PO BOX 784 N/A 1.3 STREET ADDRESS g
CTY-81.- 2P NAPLES FL 33938-0704 14CITY-ST- 2P &
e [ oELere 21TITLE TTchange T[] Addition [€0
NAME 22 NAME
STREET ALDKESS 2.3 $TREET ADDRESS
CRY-ST-7IP 2.4C(TY-51-2P
Mt [ pecere 3¢ ILE [Jchange ] Addition
NAME 32 NAME
STREET ADORESS 33 §TREET ADDRESS
CITY- S1-21P 34.GiIY-ST-2IP
e [ I beLere 41TTLE [T change [ Addition
NAKE 4.2 NAME
STREET ADURESS 45 STREET ADRESS
Y- ST1-2I L4GITY-51-2P
s [J CELETE 51 TILE [ Jchange ] addition
NAME 5.2 NAME
STREET ADJRESS 5.3 STREET ADDRESS
CITy-5T-2 5.4 CITY-5T-2P
TILE T DecETE 6.1 TILE [Jchange T[T Audition
NAME 6.2 NAME
SIREE] ADGRESS 6.3 STREET ADDRESS
CiTy-$i- 2 I 64 CITY-5T- 2P

14. | do hereby certify that the nfarmation supplicd with this {ding does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information inchcated on this annual repor g supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direslor of the corporalan of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changeo. or on an aftachment with an address.

SIGNATURE:

CaroLE HUESER ,

Pes

(/4147 41203285

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cigte Dayume Fhona #
FYER 1,79



