FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT

CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Sl S e Cretary Of State

DIVISION OF CORPOHETIONS

May 04 1998 8:00am

DOCUMENT #

1. Corporation Name

P96000084115 (0)

THE DOUGLASS CENTER FOR NUTRITION AND PREVENT|
MEDICINE, P-A.

00 I

Principal Place of Business
101 TIMBERLACHEN CIRCLE

SUITE 101
LAXE MARY FL 32746

Mailing Address

101 TIMBERLACHEN CIRGLE

SUITE 101
LAKE MARY FL 32746

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/11/1996

2. Principal Place of Businass

1]

2a. Malling Addraess

4. FEN Number Applied For

_59-3404253 Not Applicable

Suite, Apt. #, etc

Suite, Apt. ¥, elc.

§. Certificate of Status Desired d $8.75 Acditional

s 87 [3]

22 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 Trust Fund Contribution O Added to Fees
Zip Country aip Country B. This corporation owes or has paid the cuprgnt year intangible
24 25 ;I _331 Parsonat Property Tax due June 30. M Yos [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agem
LEWIS, KURT F #1) Name
r
0624 GATEWAY AW 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231

84| City FL ]aj Zip Code

11. Pursuant lo the provisions of Sections 807 0502 and 607,1508. Forida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE - T

Signahsa, typodd o grnted hame of regnshimed agont and ke 1L appleatin (NOTE Reglsteres Agent gignature required whan reinsianng) DATE c.
12. OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITE 1/ T Giiee T TILE [J Change [ Adgiion | £
AN OOUGLASS, WC W 12 NAME
smecr aoortss | 101 TIMBERLACHEN CIRCLE STE 101 1.3 STREET ADDRESS %
CITY-5T-2P LAKE MARY FL 32748 1ASITY-ST- 2P &
WILE [T oeLeTe 21TME [ Change [ Addition O
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2P 2.ACITY-§T-2IP
THILE [ pecere 31TMLE [ Change LI Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34.CITY-57-2P
TME T BELETE 43 TILE [(JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-7P 44 CITY-81- 2P
TITLE 3 pecEte 51TILE L Change  LJ Addition
HAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CTY-§1- 2P
TLE [T DeLERe 6.1 TITLE O Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-29 64 0iTY-3T-2P
14. | heraby certily 1hat the information supplied with this filing does not qualily for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

inthcated an this annual report or supplemontal annual repor is true and accurate and that my signature shall hava the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receivor of trusies empowered 10 execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed. or on an attachmonl with an address.

sionature: X U -C L W oo 4, MDD /3 o/Z8  vo7-35Y-08%%




