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

CONPORATION FLODA OEPATTHENT O STATE Feb 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998 St
DOCUMENT # P98000000580 (4)

1. Corporation Name

METABOLIC RESEARCH CENTER OF PALATKA, INC.

IRV AMATAR WA

Principal Place of Businass Mailing Acgdress
3229 HWY 17 NORTH 3229 HWY 17 NORTH
GREEN GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/20/1897

2. Principal Place of Businass 2a. Mailing Address 4, FE Nug'“f' o- Applied For
I—z-ﬂ 26 - ngg ‘78(7 Not Applicable
Suite, Apt. #, stc. Suile. Apt #, eic. y N 7! i
P uie. &P B. Cerfiiicels of Status Desired L $8.75 Additiona)
[22] [27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May 8o
;I ) m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;l _:EI Parsonal Proparty Tax due June 30. Cves Do
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agemt
SOILEAU, JOHN 81| Name
307 A SOUTH HWY 19 B2| Street Address (P.O. Box Number is Not Acceptable)
, PALATKA FL 32177
i B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
egent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

CR2ZE034 (10/97)

SIGNATURE
Signature. typed o printed name of tegstorad agont a1d litle if applicanle. {NOTE: Regislered Agenl signalura required when reinstating) DATE
12 OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 eCETe 1ATILE [ change ] Addition
RAME SOILEAU, JOHN W 1.2 NAME
smeeTaooress | 3228 HWY 17 NORTH 1.3 STREET ADDRESS
OITY-5T-2IP GREEN COVE SPRINGS FL 32043 1.4CITY-ST-ZIP
TLE D LJ oELETE 21 TITLE [Jchange [ Addition
HAME SOILEAU, NINA O 22 NAME '
STREET ADDRESS 3220 HWY 17 NORTH 2.3 STREET ADDAESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 2.4 CITY-5T-2P
TITLE [T pELETE 31TIILE L] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- ST-2IP 34.CITY - ST-2IP
TME 7 petere 41TITLE [ Change ] Addition
o | mae 4. 2NAME
- STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP 44 CITY-51-2IP
TITLE [T OELETE 5.1 7IILE T Change  [J Addition
NAME 5.2 NAME
STYREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 CITY-8Y-21P
S| e LT DELETE 6.1 TILE “ LI Change  TZT Acition
HAME 6.2 NAME '
STREET ADORESS 6.3 STREET ADDRESS
CIIY-§1-2IP 8.4 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicaled on 1his anrwal reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or frustee ermpowsred to execute this report &s required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altf;:hmenl with an address.

P T e j { ———— LI AT A ne o /F’_ﬂo)




