2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000009668 Feb 16, 2004 08:00 AM
1. Enity Name Secretary of State
METABOLIC RESEARCH CENTER OF NORTH FLORIDA,
INC.
Principal Place of Busingss Mailing Addrass B
3229 HIGHWAY 17 NORTH 3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
i T IR
Suite, Apt. #, etc. Suite, Apl. #. etc. MOORE CR2E034 §] 1/03} B
City & State Chy & State - T 4. FEI Number T ‘Appiied For
59-3488742 Not Applicable
Zip Country Zp Gountry 5. Certificare of Status Cesired O fi'gesqlﬁsg;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent __- _
Name
ggzﬂéEl-ﬁ%'HJVCV);[y 17 NORTH Street Address (P.O. Box Number is Not Acceptable) —
GREEN COVE SPRINGS FL 32043 =
City FL | 2° ode —

8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE - I .
Signature. typed of printed name of registered agent and fitle 4 applcable {NCTE Ragsterad Agent sgnature required! when reinslatingT DATE
FILE NOW!!! FEE IS $150.00 . .
s SRR SO 9. E
After May 1, 2004 Fee will be $550.00 "~ . Tt ot oo T ey 3e
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE v [ Detete TIME [ Change [ Additien
NAME SOILEAU, JOHN W HAME UDDSD.DQSS%BI
STREET ADDRESS 3228 HIGHWAY 17 NORTH STREET ADDRESS 024 16/04-8013 4-010 150,00
CITY -ST-ZiP GREEN COVE SPRINGS FL 32043 _ CITY-ST-Z1P " o
e ST T Delete THLE [Ichange  [3 Addition,
NAME SOILEAU, NINA O MAME
STREET ADORESS | 3228 HIGHWAY 17 NORTH STREET ADDRESS
CiTy -57-2IF GREEN COVE SPRINGS FL 32043 _' CiTy-51-2IP o
e P 3 pelete TITLE [ Change ] Addivon
HAME FITE, FRANCES HAME
STRECTADDRESS { PO BOX 291993 STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32129 CITy-ST-2P o
mE (3 elete TITLE [ Change~ [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CATY-ST-2IP CIFY-ST-Zip B
TITLE [ Delete TTE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-20P __ o P
TMLE [ Delete mLE [3 change ] Additicn
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P CIrY-$1- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officet or director
of the corparation or the receiver or trustee empowered to execute this repan as required by Chapter 607, Florida Statutes, and that my name appears In Rieck 10 or Block 11
changed, or on an attachment with an address, with all other lika e d.

SIGNATURE:

SIGNATURE AND TYPED OR P Dayvume Phone ¥




