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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Xy
iy N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corparahon Nane

Principal i ACGE of busme‘.«

101 TIMBERLAGHEN CIRGLE
SUNE 101
LAKE MARY FL 32746

MEDICINE, P-A.

P96000084115 (0)
THE DOUGLASS CENTER FOR NUTRITION AND PREVENTIVE

Maiking Adaross

101 IMBERLACHEN CIROLE

SUITE 101

LAKE MARY FL 327486124

FILED
Jan 14 1997 8:00am
Secretary of State

e

3. Date Incorporated or Qualified

10/11/1996

3a. Date of Las! Report

2. Prncipal Place of Bus o “2a; Mailing Address 4. FEI Number Applied For
21 ) 28] 5‘9 2404243 Not Appiicable
Suile, Apt B ete Suite, Apt. #, et ; it
! b - - F 5. Certificate of Status Desired O $8 75 Adqmunal
22 27] Fee Required
City & St | City & State 6. Efection Campaign Financing $5.00 May Bo
Ei—l . e 2§| Trust Fund Contribution Added to Fees
2ip | Countey | | Counlry 8. This corporation has lability for intangible tax under s. 199.032,
;l _____ 25] 29] 30] Florida Statutes 3 Yes No
| o 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narm
LEWIS KURT F ame
6624 GATEWAY AVENUE 82| Streel Address (P.O. Bax Number is Not Acceplable)
SARASOTA FL 34231

83

B4 City

BS| Zip Code

FL

11, Pursuant 10 the provisians of Sectons 607 0602 and 607, 1608, f londa Siatutes, the abave-named corporatlon submits this statement for the purpose of changing its registered

office or rogistered agent, or bath, ir the State of f londa, Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE [ T
Slynatare, Sy o penbisd i of et agend @ fee it appteatic (MOTE Registerad Agent signa’ura required when reinstating) DATE
12, OFFICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ ’P,-.e s _(D trecfor iﬂf] DELETE 11 TIILE [T cnange [ Addition
NAME g [GLS'S 12 NAME
SIREET ALDRESS /@f ’f‘, M be rlac [vle,n Cive !8 Se. 10 (|5 smeet oovess
QY- §1- 7P Lo ke Man ’ FL 2R ({é 14 GITY-ST-2IP
THLE M'&f LT Dtcere 21 TIME [T change [T addition
NEME 27 NAME
SIREET ADRESS 23 STREET ADDRESS
CilY-S1- 2P " - 2 ACIY-5T-2IP
TINE [ 1priere 21TILE ] Cnaage ] Addrtion
KN 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 217 . o - 34 CITY-5T-2IF
TITLE I [T DELETE 21 7IE [T change [ Addilion
HAME 4,2 NAME
STREET AIDRESS 4.3 STREET ADDRESS
Cily- 5t-29 44 0HTY-51-2P
HILE ) [T peeete 5.1 TILE Clchange 13 Addilion
NiadE 5.2 NAME
SIREE? ADDAESS 5.3 STREET ADDRESS
ciry-sr-aw 1 . 54 CITY-ST-2IP
TIILE - CJ UELETE §.1 TITLE [T Change ] Addition
KANE 5.2 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-ST-Zif 64 CITY-51-Zip

SIGNATURE:

14. 1 do hereby cerlity that the inf formaton supphcd Witk is (hng (oes not qualily for the exemption stated in Section 112.07(3)(}, Flonda Statutes. | further certify that the

informaticn indicaled on INis annual report or supplemental annuat reporl s true and accurate and that my signature shall have the same legal effect as 4 mate under oath; that
am an officer or dirczilor of the corparation or the receive: or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
1 an altachrment with an address.

appears in Biack 12 oc Rlock 13 il changed, or

W.C.

SHINATLRE AN TYEED GRLERITPED NAME OF
W S evalge s

i

z

0o WD

J/JCJ'T 94{ -9 R)-559s

D NAME oF S1dwnG OFFICER ORFDIREETOR

Date a\m'ne- Brane #

OOBETAL

CR2E034 {9/96)



