Aot - o A o R

e

IR AR

RS -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o FLORIDA DEPARTWENT OF STATE Mar 18 1998 8:00am
ANNUAL REPORT

1998 Dlwsgr.;c(r)e;i?c‘;:PS(;::'ruons Secretary Of State

DOCUMENT #  PQ7000014433 (1)
FAMILY DIABETIC AND NUTRITION CENTERS, INC.

Principal Place of Business Mailing Address
720-8 PASADENA AVE 8. 770-8 PASADENA AVE S.
BOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Ll 25] $49-3¢21/9/ ot Appicabia
Suite, Apt. #, eic Suite, Apt. ¥, elc. - $8.75 Addttional
po” 2—11 6. Certificate of Status Deslred 0 Fee Required
City & Statg City & State 8. Election Campalign Financing $5.00 May Be
23 _','_G] Trust Fund Contribution ] Addad to Fees
Zip Country 2p Couniry 8. This corporation owes or has pald the current year inlangible
m ;ﬂ 29 ;(ﬂ Parsonal Properly Tax due June 30, D Yes D No
§. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
LEFATH, MICHAEL § Bl Name o (Grath Lhael £
/-
770-B PASADENA AVE S, 82| Stoet Address (P.O. Box Number is Not Accepiable)
SOUTH PASADENA FL 33707
83
84| City FL ssJ 7ip Code

11, Pursuant 10 the provisions of Sachons 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its reFisiered
office or registerad agent, or both, in the State of Flonda Such change was authorized by the cofporalion's board of directors. | hereby accept the appointment s registered
agenl. | am familiar with, and accopt the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE
Stgnaturs. typed o prinind name o segistered agaend and 1lle it apohcebke (NQTE' Ragisiersd Agenl signalung required when (ainstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [¥] LT peiete 11 TLE T Change 3 Addition
NAME LEGATH, MICHAEL & 1.2 HAME
smeevapoeess | 770-B PASADENA AVE S. 1.3 STREET ADDRESS
CITY-S1- 718 SOUTH PASADENA FL 33707 1A CITY-ST- 2P
ML D L] peEte 21TLE Clchange [T addition
NAME LEGATH, PAMELA L 22 NAME
sweeTaporess | 770-B PASADENA AVE S. 23 STREET ADDRESS
- ST-2P SOUTH PASADENA FL 33707 2 4 CIY-ST-2IP
TIE L] DELETE 31 TITeE ) Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 7P 34. CITY-ST-29
LE ] oecete 411ILE [CJonange L1 Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TITLE (I peLETe 5.1 TITLE ClThangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oAY-S1-2P 54 CITY-ST-2IP
TTE L] DELETE 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
SmeETADORESS | . 6.3 STREET ADDRESS
CTY-51- 7P : 84 CNY-S1-2P

44. | hereby certify that the information supplied wilh this filing does not quality for the exemﬁ ion stated in Section 119.07(3)i}, Florida Statutes. | further caerlify that the informallon
indicaled on this annual repon or supplemantal annual report is true and accurate andg thal my signature shall have the same lagal effect as if made under cath; that | am an
officer or director ol the corporation or the raceiver or trusiee empowerad 9

hort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an e%mm with an addre:

SIGNATURE: ___ 27/ 1¢.

AND TYFED OR PRINTED NAME OF SIGNING OFFID

b 3/c/ry

me Fiono 4 OB81932

CROEG34 (10/97)



