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

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham »

Secrelary dFstate * Secretary Of State

DIVISION OF CORFPORATIONS

DOCUMENT # P97000099375 )

1. Corporation Name

MEDICAL NUTRITION THERAPY OF FLORIDA, INC.

A

Principal Place of Business Mailing Address
§53 UNIVERSITY BLVD NORTH 3536 UNIVERSITY BLVD NORTH
SUME 215 SUITE 215
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 11/11/1997
2, Principal Place of Business 2a. Mailing Address 4. FE|Mumber Applied For
m 26] 4"% l 1 & Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, elc.
oLt o L e AP R e 5. Certificate of Status Desired [ $8.75 addiiona
R o Zﬂ Fee Required
City & State _ Cy & State 8. Elaction Campaign Financing $5.00 May Bo
23 |28 Trus! Fung Contribution O Added to Fess
Zip Country | A Country 8. This corporation owes or has paid the cugrgnt year Intangible
24I 25 J29 ;] Personal Property Tax due June 30. ﬁn\’es 3 No

0. Name and Address of Naw Registered Agent

-

g9, Name and Address of Qurrenl Reglaterod Aqent

KEASLER, FRANK R JR 81| Mame
7077 BONNEVAL ROAD 82| Steel Address (P.O. Box Mumber is Not Acceptable)
SUITE 120
JACKSONVILLE FL 32218 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar wnh and ac )lnc abligations of, “»ocuofl 607.0505, Florida Statutes.

SIGNATURE j_LA(LL{Q_ Z [Slepe IR i ]19&
Lignature, lyped of prnlied natme of rc_,g\ freed agent and |mgl\r applrm:k {MOTE Regislored Agan! signature reguirnd when reinatating) ATE

12. OITICERS AND DIRT C101S 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1110LF [ crange .7 Addition
NAME SHIM, EUNSHIL 1.2 NAME
smeeTaporess | 9967 LARKDALE COURT 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 14 CITY - 51-21P
HILE ] T T oREE 21 1IME [JChange [ Addilin
HAME TRCALEK, CATHY 22 NAME ‘
smeeranoress | 8125 SANTILLO DRIVE 23 STREET ADDRESS
SIrY-ST-2 JACKSONWVILLE FL 32217 24CITY-51-2
TLE D T oot 3110LE [T change ~ [ Addition
HAME JONES, DONNA T 7 HAME
smeeTappress | 2216 BRENTFIELD RD W 33 STAEET ADDRESS
CITV-ST-2P JACKSONVILLE FL 32225 34.CITY-5T- 7P
TME D [T bELETE FERAI: [dchange [ Addition
NAME KRING, JENNIFER 4 2NAME
smectaponess | 1948 LAKEWOOD CIRCLE SO 43 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 440151 2P
TILE D L1 OELETE S1TITLE Ghange Admtmn
HAME SMITH, NANCY D 5.2 NAME
secTanoress | 181 MAGNOLIA ST 53 STREEY ADDRESS Cp
CITY-ST-2IF ATLANTIC BEACH FL 32233 S LITY-5T- 2P
TILE [T DELETE 6.4 ITLE 0 Cnanue L1 Adgition
NAME 62 NAME Il )P ] S acs s
STREET ADDRESS 63 STREFT ADDRESS ~054¢ 73311 :29”““'_}00
eriy-51-2 SACITY-5T-7F w500, 00

14. | hersby cerilty that the information supphicd wilh [his filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on thig annual reporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho recaivet or trusiee empowered 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changad ﬁoon an atlachmen! with an adgress. ’)

PSR AT ISR ({ﬁ'f

C  Neatde e LA T T ant e Y N P N Ny

FLORIDA DEPARTMENT OF STATE May 26 1 99 8 8 : Ooam

CR2E034 (1097)



