FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e by
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000062964

1. Carparation Name

METABOLIC DISEASE FOUNDATION, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

®

Mall ng Adure&.c:

1890 NE 26TH STREET STE 202
WILTON MANORS FL 33305

Frincipal Place of Business

1880 NE 26TH STREET STE 202
WILTON MANORS FL 33305

Fy Prlnc:pal Piace of Business 2a. Mailng Address

B Suite, Ap_l_ #, elc.
2| IDS
City & State

2] FT Lavbepdole, FLA.

35 308 Elét%a&b

Suite, Apt. 4, etc
27] Suu-:. o5
| City & State
28] Fl“ Lﬁu&er&.(w(,q_ FL»(
iritry
30] é ks

533308

21{8\5 &, CQMLFJ'_LAL bu.[ﬂ;ﬂ:se &“uwt’mnt BW

R REAA SR

"5 T incorporaied o Guarod
06/14/1995

. FEUNuwribor
‘5000293

5. Cerificata of Status Des red

‘3a. Date of Last Report

[ [Ardled For
No’t Apphcgble

6. Llection Campaign Financing
1ru<.l Fun(l C;Onlfll)LlUOﬂ

V  $8.75 Additional

__Fee Required
[B/ $5 00 may Be
.. _  hddedtoFees |

Wma ((upmm ion h*r Emlu ity Tor mldrvuln tax undor & 189.032,
Statutes [3 Yes [INo
10. Name and Address of New Registered Agent

| Adchess (0, Box Nambor s Not Accesrabisy

9. Name and Address of Current Regisiered Agent
T ’ 8] Name
KETCHAM, MARCELLA M 82| sweo
833 SOUTHEAST THIRD AVENUE STE 4F
FORT LAUDERDALE FL 33301 83
[ Gy

ISP
or registered agent, or both, in the State of Florida, Such change was authonzed by ihe corporation
famitar wilh, and accept the obligations of, Seclion 607.0505, Horida Statutes.

SIGNATURE |

oath; that | am an officer or director of the corporation ar the recever or trustes en\;:ov.gru i 10 exes
appears in Biock 12 or Block 13 if change-d or on an attachrment with an address.

SIGNATURE: . Q Chcgppcq(
SlGNATURE ANDT"F‘ED DH ECQ NAME OF EIGNING FICER OR DIRECT!

FL Tp Code

Pursuant to the provisions of Sections 607.0502 and 807. 1508, Florida Stalutes, tho above named ¢ mrp Sration subinits thiz statement for the p |rp(:co ‘of crnﬂg ng its registeredd office

‘s board of directons. | hesehy ascept the appointment as regstered agent. 1 am

Sing'H 'i\,lwd cripﬂ vad rame of m] S o ar a1t T a ’ ﬂ\fﬂr Fogie terga Il\r, il t< IR n’-u'e fwtm LT
12, - CFHICERS AND DIRECTORS  ¥93 ) JITIONS CHANGES 10 OF FICERS AND DIRECIORS IN 12|
G PTD [ oeiEne 11TmE HU Ol Change [JFAddition
Aot CHAPNICK, LINDA 17 NAME eortis D, BadTon, Jr., H.).
sieiranpaess | 1889 NE 26TH STREET STE 206 s s | {00 &AST LAS QLAS '}LJB.

Lovge | WILTON MANORS FL 33305 o owse | FT. LAUDERDALE,PL, 33301
TILE [ ) DELETE 21T D [3 Change  [gp=Additon
RAME GAY, NORMAN R M.D. 22NAM: VERA 5&1’“ M. D,
swetancress | 1881 NE 28TH STREET STE 206 Z3SINE T AODRSSS | QNS Comn&t Cial v,
onv-stze | WILTON MANORS FL 33305 o zacivsize | PT LA be&bpﬂ L—E FL. 333 o
1LF [] DELETE ERRIT DIRGC/‘TOR SGQRM Y L] Change Mj‘non
HAME 32 RAMT SYanad-Hon ’5 Chabti ol
STREE| ADRESS sasimstaoness | * H6I1 NE DB AR, el
Gy -§1-71F B o Msansie | yPY Lo.ubaféﬁle {:L. .. 330y
e [ BeLeTe I D/V “ [J] Change  [FFdition
NAME 42 HAM, Hemﬁgj PAEDE:L(- D.o.

STRFET ADDRESS assTREFt a0cREss | 1D B , STe 302
CIY-§T-2 I R H‘ou.yuoub p":‘,_ 3 OJd:'——- )
1Lk (] DELETE 5 1711 ‘D [ Change mcidwl‘on
HAME 37 NAM: ?AT&‘ dic Ro&C RTS, M. b
STREE] ADDRESS sssimeztaess | ) R4S GAST @p mMerod Wb .
oY -ST 26 ) . R ELTciet I FT. uunﬁgbnyc FL. 3320k |
THTLE [] DELETE 6 13ITLF D [ Change WTmn
NAME €2 KaM) AbRIA J Giwoll
STREE ] ALORESS ISIREE AR | Loy DUVAL ST,
| ome-sr-7p paGTY-sTaP | kDLL~1 woed f’iﬂ 3rpbhy L
14,71 do hercby certify that the information supplied witl this flang is valuntarily furnshesl and tioe s not oty for this exteiption statod 3 Seatan 170, Ofixﬁ)(k' Flonzia Statutes. | fuher

cerlify that the information indicaled on this annual report or supplement tal annual report is truc and accurale and that my signature stall have the same legal effect as if made undler

ate Inis roport as requird by Chapter 807, Flonda Statutes; and that miy nameg

G 61195

3/ 18)a

Fingtore Praw #

CRZEQ34 (12/95)




