FILE NOW: FILING

-

FEE AFTER MAY 118 $225.00
PROFIT G LOHDAD

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

b— -

CIVISION CF CORPORATIONS
DOCUMENT # V16140 (8)
1. Carporation Name

I&CE;TABOLIC WEIGHT LOSS CENTER OF ST. AUGUSTINE, |

Maibing Address

3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043

Principal Piace of Business

3229 HIGHWAY 17 NORTH
GREEN GOVE SPRINGS FL 32043

G AAM AU ERURARRR N

3. Date Incorporated or Quaitied

02/21/1992

3a. Dale of Last Reporl

05/01/1995

2. Piincipal Place of Busness 1za Vl:\:lailing Add-ess

4, FE! Number Applied For

59-3112856

Not Applicable

2

Suite, Apt. #, etc. Suntez, Apt h_c-Tc

2 , 27]

$8.75 Additional

5. Cerificate of Stalus Desrred
Fee Required

|

= 2]

City & Stale TG e sate

6. Election Campaign Financing

$5.00 May Be

Trugt Fund Conlabution Added to Fees

8. This corporation has liabiity for intangiple tax under s 199.032,
Florida Stalutes &’es [ONo

10 Name and Address dt New Registered Agent

Street Address (.0, Box Number is Not Acceplable)

Zip Country P . Counlry

24] 6] o el ,EOJ S
9. Name and Address of Current Registered Agent
T __--1-31[ Nameg
SOILEAU JOHN W. 82
3229 HWY 17 NORTH

GREEN COVE SPRINGS FL 32043 83

84| City

85| Zip Code

FL

11, Pursuant ta the pravisions of Sections 607.000° and 074508, Florica Statutes, the above namea carparation submits this staterment for the purpose of changing its registered office
or registered agent, ¢r bath, in the State of Florida, S.zh change was authonzed by the corporation’s hoard of crectors. | herchy accept the appointment as registered agent | am

famitiar with, and accept the obligations of. Section 6070505, Flarida Statutes

SIGNATURE _ I - .. o . o Y _
Sigrat s Lol @ pr et rape ol E e en bl o Flosp sna Agptd Segntle roepaves e rpr il ated CA't

12. OFFICERS AND DIRE GTORS 13, ADDI IONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THILE PSD B ] 11TIE CJ Change [ Addition

NAME SOILEAU, NINA 17 NAME

STREE T ATDRESS 6191 WEST SHORES RCAD 13 STREFT ADDAESS

CiTy-ST-2IF ORANGE PARK FL o LAY 29

TILE VP [ CELETE 21 10LE [] Change [ Addition

NAME FITE, FRANCES 22MANE

SIREET ADDAESS 5679 RIVERSIDE DR 73 SIHEET ADDRESS

Ty 51-21P HARBOR DAKS FL R | 24T -§1-27

TILE [ DRLETE 31THILE ] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREE! ADDRESS

CITY-8T-717 o 34 CilY-ST-2IP

THLE [C] DELETE 41TITLE [ Chaage [ Addition

RAME 42 N

STREET ADDRESS 4% STHEET ADDRESS

Ty -S1-2P 44CHY SI-1P

TILE 7] DELETE 5 1TINLE [] Cnange [ Addilion
L NAME 52 NAMK

STREET ADBRESS 53 $IHEET ADIRESS

CITY-ST-2F o L 54 0IY-S1-21P

TITLE [ DELETE 6 1TILE [l Change  [] Addilion

NAME § 7 NAME

STREET ADDPESS B3 STREL T ADDRESS

CiTY-ST- 2 64CIV-51- 7

14. | do hereby certify that the information suppled with this fling is voluntarily furnisned and does not qualify for the exemption stated in Section 1 19.07(3)(K). Florida Statutes, | further
cerlify that the information indicated on this annual report o supplermental annual report is trde and ascurate and hat ny signalure shal have the sanie lega! effeci as if made under
path; that 1 am an officer or director of the corporation or the receiver or truster enipawergd to execute this repart as required by Chapter 807, Flonda Statutes, and that my name

appears in Black 12 or Bock 13 1f changed, o on an attachment with an address

SIGNATURE:

- - A’% &
WD TYPED OR PRINTED MAME OF SIGNHIG OFFICER OR DIRECTOR

</ e

Lt Latiie vhoe #

CR2E034 (12/95}




