UNIFORM BUSINESS REPORT

EEE———— ' |
2003 FOR PROFIT CORPORATION

FILED

(UBR Jan 13, 2003 8:00 am

DOCUMENT #  P98000003609

1. Entity Name

DIETETIC ASSOCIATES, INC.

Secretary of State

01-13-2003 90098 039 ***150.00

TS

Principal Place of Business
11413 N. GREATER HILLS BLVD.
CLERMONT FL 34711

Mailing Address
POST OFFICE BOX 121130
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

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

[
City & State City & State 4. FE! Number 3 38 Applied For
59- 9375 Not Applicable
ZIp Country P Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. .The above named entity submits this statement for

= the purpose of chang
sthe ebiigations of registered agent.

ing its registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accept

§ NN i éAM
twre, type;

-
SKGNATURE
. printed name of registered agent and e it applicable. (NOTE: Regi

stered Agent signature required when refnstating) DATE

iy
-

™)
FILE NOWN! FEE IS $150.00
After May 1, 20503 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

TITLE D O telete TTLE [ Change [ Addition
NAME RUPPE, DIANNE NAME

staeet acoress | 11413 N. GREATER HILLS BLVD. STREET ADDRESS

orv-st-zp | CLERMONT FL 34711 CITY-ST-2IP

TTLE [J Delete TITLE {JChange [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-Z1P gITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-ZIP

TIMLE 1 Detete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-ST-2p

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

12. | hereby certify thatithe information supplied with this fiing
indicated on this report or supplemental repaort is true an
of the corporation or the receiver or trustee em

. powered to execute this r
changed, or on an attachment with an addres

s, with all gther like empowerad.

does not qualify for the exemption state
accurate and that my signature shall have the same legal effact
eport as required by C

IRED)AVME K. Rupes 1o

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as if made under oath; that ( am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

527 /

SIGNATURE:

dF SENING OFFICERIOR DIREGTOR

Date Daytime Phone #

L LQPRCMN |

AY

CR2E034 (10/02)




