2004 FOR PROFIT CORPORATION

ANNUAL REPORT (ARJ:

T

FILED
May 12, 2004 8:00 am

DOCUMENT # P98000003609

1, Entity Name
DIETETIC ASSOCIATES, INC.

Secretary of State

04-26-2004 90502 004 ***150.00

Principal Place of Busingss

11413 N. GREATER HILLS BLVD.
CLERMONT FL 34711

Mailing Address

CLERMONT FL 34711

POST OFFICE BOX 121130

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #. elc. Suite, Apl. #, etc.

MCORE CR2E034 (11/03)
City & Si City & Stai 4. FEIN Applied For
ty tate B © ify e FEI Number 55-3489375 N:FA; ; :ame
Z .’q'?]mw Zp . Couniry 5. Centificate of Status Desired G ?g;l,esq lﬁzﬂmﬂa’
6. Name and.‘Addlus of Current Raglsiered Agent 7. Nome and Address of New Registered Agent

e - — 9---*-_-;;,-——- S g T a8 e P v K e e -N—u‘g“: TEE O . e - me T oM s gAtL f e ey e e E e s
ce '11(3)5? %A&E‘ngﬁh};g Ego; Sweet Address (P.O. Bax Number is Not Acceptable) . .

- CLERMONT FL 34711 :
L » L City FL LZip Code

v

the obligations of registered agent,
d.agp

SIGNATURE

8. Tha above named entity squﬂs this statermnent tor the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida.

| am lamiliar with, and accept

SAanaNKe. o or prrllﬂ“n':-_'_!d regssierad agont ant Lite ¥ apphennla.

{NCTE: Registared ADSn Signature requred whee reDsany)

DATE

3
ey

9. Election Campaign Financing
¥rust Fung Coniribution.

$5.00 may Ba
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

O oeletz e /D I8 Crange ] Agdition
HAME RUPPE, DIANNE NAME
STREETADDAESS | 11413 N. GREATER HILLS BLVD. STREEY ADDRESS
ciry-S1- P CLERMONT FL 34711 CITy-57- 29
TIE 2 petete TME v ) Crange 2 Aduilion
N HAVE Davrns T._Myeps
STREET ADORESS smrooeess [ | NG OS T vrRNReRRY LN,
cY-51-2P aneS-F - [WINFIELD, TTL. (0180
TmE O oelete ne O change [ Audition
HAME e | e+ - - —_————r - HAE — -]t .- ——— . . e et e [ V.
STREET ADDAESS STAEET ADDRESS
CITY- 5129 — e e A CITY.ST-2R, _ e - I e .
e 0 Dol e Clchene £ Adsifion
HAME NAME
STREETADDRESS STREET ADDRESS
oTy-ST-2p o1y-$T-BP
mE 1 petete MLE [ Cange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St-2P L. ST-29
TME ' 3 petete DIEE {JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T- 7P oTv.5T-2p

12, | horeby cerﬁg that the information suppliod with this fili
indicated on thi

of the corporation or the receiver or UStes empowered o 8xecute this repor as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A%

i does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certity that the information
S renon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
quired by C‘ha.ote: 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

Telof _sg24%s/




