FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

wonecnacoows | Feb 18 1997 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIGNS

| 1997
DOCUMENT # V16140 (8)

1. Corporation Narme

METABOLIC WEIGHT LOSS CENTER OF ST. AUGUSTINE, |

NC.
Principal Place ol Busingss Mailing Address “""IIM“IN"W "m II'“ |||Imu{m M" IIII"““I'““I"

3220 HIGHWAY 17 NORTH 3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-3072
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 50-3112856 Not Apphcabia
Suite, Apt # clc Suite, Apt. #, etc it
v i ' F 5. Cerlificate of Status Desired O $8.75 Adqmonal
22 ;ﬂ Fee Required
Gy & siate City & Slale 6. Elaction Campaign Financing $5.00 may Be
231_ 28 Trust Fund Contribution | Added 1o Feos
Zip Country Zip Country 8. This carperation has habilty foisi?)n@.me tax under . 199.032,
m 25 29 E] Ficrida Statuies Yes D Na
9. Name and Address of Current Registered Agent —[ 10, Name and Address of Hew Registered Agent
81| N
SOILEAU JOHN W. ame
2N HWY 17 NORTH 82| Strect Address (P.0. Bax Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 o
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes. Ihe abave-named cofporalion submils this statement for the purpase of changing its rogistered
office or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accepl the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE - —
Slgture typec oo piovad name of regisiered agen: and tlle 1 appicab e (HOTE Regslarce Agent sigeatune requires when reinslating) DAl
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ oeCEiE T1TIE " [ change [T Addilion
NAME SOILEAU, NINA 1.2 KAME
staeer aobress | 8191 WEST SHORES ROAD 13 STREET ADDRESS
an-si-ze | ORANGE PARK FL 14CITY 5T-70P
e WP [ J DELETE 21 TILE T DOlchange L Addition
NAME FITE, FRANCES 23 NAME
sieeer abnress ¢ 5879 RIVERSIDE DR 23 STREET ATORESS
Ty S1-2% HARBOR QAKS FL 2 4QITY-ST-7IP
e CToeese farme | T Chenge L] Addtion
NAME 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
| Cny-ST-zp 34 CITY-57-21P
TITeE [T oeLETe 41 THLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
’-CIW'ST—?IF‘ 44 CITY-ST-ZIP |
HLE [T DELETE 5.1 T0LE ] T change ] Addition
NAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
LTy sT-ap | o 54 CITY-S7-2IF
TF 0 DELETE 6.1 VITLE [T change [ Addition
HAME 62 HAME
STREET AQDRESS 63 STREET ADDRESS
| Ty -st-2p 6.4 DITY-ST-2IP

CR2E034 (9/96)

14. | do hergby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
information ind.cated on this annual report or supplemental annual report & true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or direcior of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607. Florida Statules; and that my name
appears in Biack 12 or Block 13 1 changed, or on an attachment wilh an address

7O
SIGNATURE: %%MAQ—M T R¥F oL/




