FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigN?myENT # P960000931 79 04-18-2007 90186 022 ***150.00
METABOLIC RESEARCH INSTITUTE, INC.
Principal Place of Business Mailing Address
1515 NORTH FLAGLER DRIVE 1515 NORTH FLAGLER DRIVE . Q“ “Ba ““5
SUITE 440 SUITE 440 '
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
R I R ER AR
Suite, Apt, #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0707900 Not Applicable
Zip Country Zp Couriry 5. Cenificate of Status Desire¢ [ ?esezesq Aditiona!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HOROWITZ, BARRY S M.D.
1515 NORTH FLAGLER DRIVE Street Address (P.0. Box Number is Not Acceplabla)
SUITE 440
WEST PALM BEACH, FL- 33401
City FL | Zip Code

8. The above named entity submits this staterment for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypad O punigg namae of registerea agernl and title il spplcable {NDTE Ragistasa Agant pignature required whan rainstating DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. ] Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [O change [ Addition
NAME KAYE, WILLIAM A NAME
STREET ADDRESS | 302 EDEN ROAD STREET ADDRESS
CITy-87-2IP PALM BEACH, FL 33480 CITY-ST-2P
TILE VPD O belete TILE [ Change [ Addition
NAME HOROWITZ, BARRY NAME
STREET ADDRESS | 129 THORTON DR. STREET ADDRESS
CITY-ST-21P PALM BCH GARDENS, FL 33418 cny-S1-2P
TILE 3 Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY- S1-71P
TITLE (3 Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-55-2P CITY-ST-2IF
e [ Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Cy-31-2IP
TITLE [ Deiete L [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P cimy-S1-29

12. | nereby certify that the information supplied with this filing does ot qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart or supplemental repon is true and accurate and that my signalure shall have the same legal etlect as if made undar oath; that | am an officer or director
of the corporation or tha receiver or rustes gmpeRered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an aghdfe; ih thepbike, empowered.

Tacy denuile ahiest (Su)Ror- 3060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dite Haytime Phone #

SIGNATURE:




