FILED
2007 FOR PROFIT CORPORATION Ma 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000003609 Secretary of State
1. Entity Name 05-14-2007 90090 010 ***150.00
DIETETIC ASSOCIATES, INC.
Principal Place of Business Mailing Address .-
11413 N. GREATER HILLS BLVD. POST OFFICE BOX 121130 :
CLERMONT, FL 34711 CLERMONT, FL 34711
T TP S [ O T TGN g
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3489375 Not Appficable
e Country Zip Country 5. Certificate of Staws Desired [ gg;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name -
JORDAN, EDWARD P ' ESQ. DIA-A/NE’ (U f’Pa
13543 EAST HIGHWAY:- 50 Street Address (P.O. Box Number is Not Acceptabie)

CLERMONT, FL 34711

//4/'5 N. 6@6’/‘-725‘4 hfxu,s Aoeud.
Y LEamonT FL | BES

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ghregistered agent. _ /
SiGNATURE)( 4/30 j 7

Signature. typed or printed name ol regi age‘l and tite  applicable. (NOTE: Aegstered Agant sigrature reguired when reinstanng} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
" Aftaer May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD S O petete TIE (I Crange [ Addition
NAME RUPPE, DIANNE NAME
STREET ADDRESS | 11413 N. GREATER HILLS BLVD. STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-2IP
TALE ) J Delete TILE [ Change [ Addition
NAME MYERS, DAVID J NAME
STREET ADDRESS | 1N60S TURNBERRY LN STREET ADDRESS
CITY-S81-21R WINFIELD, IL 60180 CITY-S5T-2IP
TILE 7 Delete THLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CilY-ST-21P
TME [ etete TIRE [ Cange [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelets TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIILE 7 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP CITY-51-2IP

12 t hareby certify 1hat the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: K Meovn W ] D lﬁ’ﬁf‘)é e fogfa 5 91300 7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFI!ER DR DIRECTOR Daytime Phone #




