2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000093179

1. Entity Name

METABOLIC RESEARCH INSTITUTE, INC.

Principal Place of Business

1515 NORTH FLAGLER DRIVE
SUITE 440
WEST PALM BEACH, FL 33401

Mailing Address

1515 NORTH FLAGLER DRIVE
SUITE 440
WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Addiress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90434 001 ***150.00

40060781

LR

A

01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0707900 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg';esql‘:f:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - Name T
HOROWITZ, BARRY S M.D.
1515 NORTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptabig)
SUITE 440
WEST PALM BEACH, FL 33401
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad rame of registered sgent and titke § applicable.

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

(NOTE: Registened Agent signture required wher: reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete T [Jchange [ Addition
NAME KAYE, WILLIAM A NAME

STREET ADDRESS | 302 EDEN ROAD STREET ADDRESS

CITY-ST- 2P PALM BEACH, FL 33480 CITY-ST-2P

TILE VvPD O Detete TNE [JChange [ Addition
NAME HOROWITZ, BARRY NAME

STHEET ADDRESS | 1289 THORTON DR. STREET ADDRESS

CiTy-ST- 2P PALM BCH GARDENS, FL 33418 CITY-ST-2IP

TLE 1 Delete TRE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 2P

TLE [ Delete TME O change  [J Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P Y- $¥- 7P

TE ([ betete TITLE [Jchange  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TILE [ Delete TME ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempjibns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturgfshall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o execute this r
changed, or on an attachment with an address, with all other like empoyfer

SIGNATURE:

Y| (3¢

requireg by Chapter 607, Florida Statutes; and that my game appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Catel

Daytime Phone #




