2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077986 .
1. Entity Name Feb 13, 2000 8.00 am
MEDICAL NUTRITION CONSULTANTS, INC. Secretary of State
02-13-2000 90020 039 ***150.00
Principal Place of Business Mailing Address
20 BUTLER STREETS #O ¢ 200 BUTLER STREET & ) O /-
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334076004
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0865 Applied For
739 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
) . _ Fee Required .
- — - - 6-Name and Address of Current Registered’Agent "™ "~ " 7" "} ™ ) 7. Name and Address of New Registered Agent
Name
NOWICKI, MARK H Street Address (P.0. Box Number is Not Acceptable)
14155 U.S. HIGHWAY ONE
SUITE 302
JUNO BEACH FL 33408 oy FL | 29 0o
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad nama of registered agent and tiie i applicapie. {NOTE: Registarad Agem signatuie roquired wien rsinsiatng) BATE
9. This corporation is eligible 1o satisfy its Intangible . " FILE NOW!!! FEE IS $150.00 10. Elsction Camoaign Fi '
- ; ! . paign Financing $5.00 May Be
Tax flllng rfzqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Faes
{See criteria on back) 8 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIGERS AND CBIRECTORS IN 11
JOLE pbp O oslste TILE [ change [ Addition
NAME MEREY, DAISY - WAME
sreetaovress | 200 BUTLER STREET Bl (0} _ STREET ADDRESS
orv-s1-22 | WEST PALM BEACH FL 33407 ciTv-51-26
TILE T Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
YMME ot =-=| [, N N :.L:;::D b‘é'I'Et;‘r-r:-‘ s TTT-LAE B R e e L E TR s ‘D Change 'D Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TMLE [ balets TITLE [ Change [ Addition
NAME NAME
. STREET AQDRESS STREET ACDRESS -
CTY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby ceffify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated an 1his repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/21 /o0

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)




