1 FILED
2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P96000093179 02-15-2008 90008 006 ***150.00
1. Entity Name
METABOLIC RESEARCH INSTITUTE, INC,
Principal Piace of Business Mailing Address
1515 NORTH FLAGLER DRIVE 1515 NORTH FLAGLER DRIVE
SUITE 440 SUITE 440
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
B I AR
Sulte, Apt. #, atc. Suite, Apt. #, etc. 01242008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0707900 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired [ fi';fqm;‘;“"“a‘
6. Name and Address of Current Registerad Agent 7. Namp and Address of New Registerad Agent
Name
HOROWITZ, BARRY S M.D.
1515 NORTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 440 ‘
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity submits this statement for the purpese 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
Signatise, typsd or printed nama of registered agant and litle if applicable. (NGTE: Repisterad Agani signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added io Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O peiete TLE [ Change [ Additon
NAME KAYE, WILLIAM A NAME
STREET ADDRESS | 302 EDEN ROAD STREET ADDRESS
CITY.ST-2IP PALM BEACH, FL 33480 CiTy-sT- 2P
TILE VPD O pelete AL [dChange [ Addition
NAME HOROWITZ, BARRY NAME
STREET ADDRESS | 129 THORTON DR. STREET ADDRESS
CIRY-ST-2IF PALM BCH GARDENS, FL 33418 CITY-5T-7IP
TMLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-5T-2IP
Tine [T pelete TILE Ochange [ Addition
NAE NAME
STREET ADDAESS STREET ADDRESS ) — L
oY~ §1-2P CITY-5T-2P T T
TILE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21F CIAY-ST- 21
TITLE 3 Delzie TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further cedify that the information
indicated on this repor or supplernental report is iye and accurate and that my signature shall have the same legal effect as il made under oath: that | am an otficer or director
of the corporation or the receiver or rustee empeivdreghie execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addresg er liwe~empowered

SIGNATURE: 9%'[7’ Hpon ¥ oz/{g!r) 74

BIGNATURE AND TYPED GR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Pnone #




