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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

=mbTes

sreryheans

CORPORATION T e e Apr 23 1998 8:00am
ANNUAL REPORT acretary of State
1998 s DIVISIOSN OF CORPORATIONS S GCI'etaI'y Of State

it

DOCUMENT # P96000037430 (1)

1. Corporation Name

DIET COUNSELORS OF AMERICA, INC.

AV RO A

TRl

R S

L BTN LU o A

Principal Place of Businoss Mailing Address
6200 STIALING RD 6200 STIRLING RD
DAVIE F{ 33314 DAVIE KL 33314
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
o 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 [ 25—' 65'%63265 Not Applicabile
Sulte, Apt. #, etc Suite, Apl. #, etc. it
¥ - ‘ P 5. Certificate of Slatus Desired O $8.75 addiional
27| Fes Required
City & State | Gy & State 8. Flection Campaign Financing $5.00 may Be
2B—| Trust Fund Conlribution | Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the cug)(year Intangible
E] 29] R m Parsonal Proparty Tax due Jung 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TISHMAN, WILLIAM 81 Name
6200 STIRLING RD 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607 0502 and 607 1508, F lorida Slalufes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered ageni, or balh, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obiigalions ol, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Bignatare. typed o prnied nan e of gt e agint dappaabie (NOTE - Registored Agunt Bignature toguired when reinstaning) i DATE
12 QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T DELETE L1TLE T change  [] Agdition
NAME TISHMAN, WILLIAM .2 NAME
smeeTanpress | 6200 STIRLING RD .3 STREET ADDRESS
CATY-5T-2P DAVIE FL LA BIY-51-2P
TILE 0 [J beLeTe 2ATITLE T change ] Additian
NAME BOTKNECHT, JONAH DR 2.7 NAME ‘
stacer aobress | 6200 STIRLING RD 2.3 STREET ADDRESS i
CITY-5T-2P DAVIE FL 2.4 CTY-51-2IP
TILE [T DELETE TATILE [ change [T Adgition
NAME 27 NAME
STREET ADDRESS 33 5TREE] ADDRESS
CiTY-ST-2IP 34 CIFY-§1- 21
TME [ DECETE A1 TMMLE [Tchange [ Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CAY-51-2P
TMLE 7 DELETE 51TILE [T change [T Adgtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57-2P 54 CITY-51-2IP
TITLE [ DELETE 61 TITLE TTcChange [ Addition
NAME 6.2 NAME
STHEET ADDRESS £.3 5TREET ADDRESS
CATY-§1- 2P 64CHY-51-2IP

14. | hereby certlfg that the information supplicd wih this lling does net qualify Tor the exermption stated in Seclion 119.07(3)(4}, Fionda Statutes. | further certify that the information
indicated on this annual roport or supploimental annuat reporl is rue and accurate and that my signature shall hava the sama legal efiecl as if made under oath; that 1 am an
officer or dirgclor of the poration or the: recoivet or truslee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang & i
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