FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

/g Secretary of State

DIVISION OF CORPCRATIONS

“1998 2 & ov
DOCUMENT # \/16140 (8)

1. Corporation Nama

METABOLIC WEIGHT LOSS CENTER OF ST. AUGUSTINE, |

- o TR AT TR

Principal Place of Business -Méi{\}'_lgi_}‘{-(_l-c_i_r_éss
9220 HIGHWAY 17 NORTH 3226 HIGHWAY 17 NORTH
OREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T T 240 Mailing Address 4. FEI Nomber Applied For
21 T I 59-3112656 Not Applicabic |
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
A - Lo an e &, Cerlilicate of Stalus Desired 1 $8'75 Additional
Eﬂ L g;] e Fae Roguired
City & State - Cily & Stalo 8. Eleclion Campaign Financing $5.00 May Bo
2_—3|____,_____ e . . 23] . e+ e o] Trust Fund Conlribulion D Addedto Fees
Zip Counlry AL __ Country 8. This corporalion owes or has paid the culrrja'yﬂar Intangible
;l 2;] o _ggJ___ B ] 39_]__ o Personal Properly Tax duc June 30. Yos _Q No
9. Name and Address of Current Registered Agent o —____10. Name and Address of New Reglstered Agent
SOILEAU JOHN W, 81| Name
3229 HWY 17 NORTH 82 Aiw“l'l’c':(:l}id'dgrkés‘éw(l:‘.o. Box Mumber is Mot Acceplable)
QREEN COVE SPRINGS FL 32043 I ]
* 83
84| City FL lsﬂ Z1p Code

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Stalules, the ahove-named corporation submits this slalement for ihe purpose of chianging its registered
office or registered agent. or both, in the State ol Florida Such change was autharized by the corporalicn’s board of directors. | horoby accept the appoinbment as registerod
agent. 1 am tamiliar with, and accepl the oblgahons of, Seclion 607.0505, Florida Stalules.

SIGNATURE ___ . . . e e e e e e e+ e e e e e e
Signature. typod of prinled mone of fegishn d epen wnd tlle i apph al & (ROTE  Homater o Agen? Sigaalins 180 110 Wher e nsttig) DATY

12.  OFtHICERS AND DIRECIORS B BT ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE PSh ST T T dootee T [ A i [JChange” [ Addition

NAME SOILEAU, NINA 12 NAME

sweeTapcress | 6191 WEST SHORES ROAD 13 SIHLEE ADDRESS

Ty -§T- 2P ORANGE PARK FL 14CITY-51-71P

TMLE w0 " dorwm 21 WLk T [ Crange T Adigition |

NANE FITE, FRANCES 2 NAME

sweerappress | 5679 RIVERSIDE DR 235TRLLT ADDRESS

OiTY- 5129 HARBOR OAKS FL o ) 2 4CiY-51- P

TMLE “— T betrme ITTNE T change [ Addition

NAME 2 NAME

STREET ADDRESS 3.3 STREET ADDRFSS

CITY- ST-2IF 4.4 CIY.§1. 2

THLE T 0 T Doree - a7 o [T Change L] Addilion

HAME £, 7 NAME

STREET ADDRESS 43 STRLLT ADDRESS

LTy -51-2P o o Rugwseae |

TITLE 3 oLt 511I1LE ] [T Change [ Addition |

HAME 5 2 NAME

STROMY ADDRESS 53S1AETT ADDRESS

CITY-51-2P S4CNY-81- 70

T T/ T ' Totere™ " Perw 7 T T T T T T T T M onge. [ Adadion

NAME ¢ 6.2 NAME

STREET ADDRESS B3 SIATL! ANDRESS

CITY-ST-21P B4 CIY-51-21P

14. | hereby corlily that ihe information supplicd wilh this hling does nol quality for the exemption staled in Section 119.07(3)()), Florida Slatutes | furiher certify that the infarmation
indicaled on this annual reporl or supplomental annual repott is troo and sccurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an
officer or director of the corporation or tho receiver or ruslec empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wilt an address.

AR R - W Ty ey / : ‘f . //K /02

CORPORATION bRy, o Feb 06 1998 8:00am
ANNUAL REPORT

CR2EQ34 (10/97)



