'FILE NOW: FILING FEE AFTEH MAY 118 $550.00

FILED

PROFIT" FLORIDA DEPART
CORPORATION Sandra B,
ANNUAL REPORT Secretary

1997

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

May 19 1997 8:00am
Secretary of State

| DOCUMENT # P96000004950 (7)

METABOLIC TREATMENT CENTER, INC.

Princpial Place of Businoss

1688 MEDICAL LN #11
FT MYERS FL 33807

Maitng Address

1688 MEDICAL LN #11
FT MYERS FL 338071128

ARG RO

3a. Date of Lagt Report

3. Date Incorporated or Qualified

01I16!1996

(2. Principal Flace of Businoss 2a. Mailing Address Nurnbar > Applied For
E!], S ?6] o "66; "w L{ o~ Not Applicabie
Suile, Apt. #, ¢lc Suite, Apt. #, etc.

. wee ARt e uite. Apt. ¥, et 6. Cendicate of Status Desired ?8'75 Addltional
22l 7] Fos Required
| Gily & State City & State 6. Flection Campaign fFinancing $5.00 May Bo
23] ;;] Trust Fund Contribution Added to Fees
e Country | e Country 8. This corporation has liabitity for intangible tax under s, 199,032,
y] R o "E] ;6] Florida Statutes Oves i
B ﬁ_ﬁ 9. Name and Address of Currsht Registered Agent 10. Nam¢ and Addreas of New Raglstared Agent

AGOLLI, GEZM 81 Namo

757 SE. 1TTH ST. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 760

FT. LAUDERDALE FL 33318

84| City

F LJfSL Zip Code

agenl | amasniliar with, and accept the obligations of, Section 607

[7#1. Fansuan to he provisions of Soctions B07. 0509 and 607.1508, Flofda Statules, the above-named corporation submils fhis slatemant for (s purpose of changing Its registered
office ar registered agent, or both, in the State of Florida Such changeovgai_ Iau&hog?ed by tha corporation’s board of directors. t hereby accept the appointment as registered
5 orida Statutes.

SIGNATURE e et e o e et et e e e
Sty " gl o prsted) naroe of regictened ageni aod the f applicable [NOTE Ragistered Agent signature reqred when reinstating} DATE
2 T T T TOIFICERS AND DIRECTORS 13 ADDITIONSTCHANGES TO OFFICERS AND DIFECTORS N 12 | &
0. ] PSD T oeiete 11 1ITLE [ JChange L] Addition S
HEME AGOLLI, GEZ 12 NAME §
sieeranoriss | 19308 PINE GLEN DR. 1.3 STREET ADDRESS &
gir-st-ze | FORT MYERS FL 33812 14 CITY-S1-21P &
e (DT IR 21 THLE [T Change L] Addtion O
N REICH, MARVIN M.D. 22 HAME
stater anuiss | 6025 BALBOA CIRCLE, #404 23 STREET ADDRESS
| cov-srze | BOCA RATON FL 33433 2 4TY-S1-2P
TIILE VPD CJ DELETE 31T [Jonange [T Addition
WAt GINOLI, ARDIAN 32 NAME
simzer anorsss | 6041 DUVAL STREET 31 STREET ADDRESS
| oy HOLLYWOOD FL 33024 34.CITY-ST-2P
TIHE L] DELETE 41TTE [ Change  [_J Addition
nAs 4. 2 KAME
STREFT ADURESS 4.3 STREET ADDRESS
i 44 0iTY-ST-2P
TILE LT oeere S1TILE, [ J Ghange ] Addition
BN 5.2 NAME
SIRES T ALIDRESS 53 STREET ADDRESS
|aorsear | N 5.4 CiTy-ST- 2P
L ] oeLene 6.1 TITLE [ change [T Addition
RAdE 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CHY 5129 64 CITY-S1-2P
14. 1do hereby certiy that 1no informalion supplied with this iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

I am an officer or director of the corporallon or iho raceiver or trustes empowe
appears in Black 12 or Block 13 if changed

SIGNATURE:

informaticn indicated on this anndal reporl or supplemental annual repor is true and accurate and that my signature shall have the ssme lagal effect as if made under oath; that

red 10 exacute this report as requirad by Chapter §07, Florida Statutes; and that my name

4 3@7 (191) )76~ 3Y

" SIGNATURE ANO sn’on P

ED NAM

GNIN‘O DFF'CER OR DIHECYOH

Daytuire Phone 8
0308050



