-

2005 FOR PROFIT CORPORATION

FILED
Apr 15,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000003609

1. Entity Name

DIETETIC ASSQCIATES, INC.

Secretary of State

Principal Place of Business__

11413 N. GREATER HILLS BLYD.
CLERMONT, FL 34711

POSTQ

Mailing Address

CLERFEONT, FL 34711

FFICE BOX 121130

DO NOT WRITE IN THIS SPACE

IO A O

04112005 MNo Chg-P CRREO34 (10/03)
4. FEINumber Applied For
59-3489375 Mot Appiicable

O $8.75 addiyonal

§. Cartificate of Stalus Desired
Fes Required

6. Name and Address of Current Ragistered Agent

JORDAN, EDWARD P Il ESQ.
13543 EAST HIGHWAY 50
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits shis statement for the purpose of changing its registe

the obligations of registered agent.

SIGNATURE.

rad offica o registared agant, or Both, in the Stale of Florida 1 am familiar with, and accept

Signature, typed ar prnted name of regilered agent andTle 1 appficatle

MOTE Flagislerea Agant signatu-é requied when relnstatig) DATE

FILE NOW!! FEE IS $150.00 9.

$5.00 may Be

Election Campaign Finanging

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. 7 OFFICERS AND DIFECTORS il =

e /0 ) ‘ UGDL@?EG?EEZ

HAME RUPPE, DIANNE 14,/15/05-B0053-007 150,100

STREET ADDRESS | 11413 N. GREATER HILLS BLVD.

iy §7-aF CLERMONT, FL 34711

TILE v i )

NANE MYERS, DAVID J

SIREET ADORESS | TNGOS TURNBERRY LN

Cirv- 51 2P WINFIELD, IL 60190

i S

NAME

STREET ADDRESS

-2 DO NOT WRITE

Me o -

- IN THIS SPACE

SIREET ADDRESS

Ciy-Si 4P

ITLE

NAME

STRELT ADDRESS

Giry- 81219

WILe

NAME

STREET ADDRESS

cuy-51-21p

12. | hereby cer:i’lzvthat the infermation suppliad with this ﬁﬁng does not qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is irue and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer ar director
of the corporation or the raceiver of irustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. Ll

SIGNATURE: Dicnne k- Ropae )05 (252) 24036 ¥)

E OF SIGNING OFFICER OR DIRECTOR ¥ Dele Daylime Phore §

SIGNATURE AND TYPED 1JR PRINTED N|




