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FLORIDA DEPARTMENT OI* STATE
Sandra B, Mortham
Scerotnry of State

May 12, 1995 ——
=i
KLEINBARD, BELL & BRECKER it
% KATHLEEN E. ZINK 5
1900 MARKET STREET, STE 700 i
PHILADELPHIA, PA 13103 ey
SUBJECT: NUTRITIONAL HOME HEALTH SERVICES, INC. 23
Rel. Number: W95000004853 =

——

This letter Is In response to the application by foreign corporation for
authorization 1o transact business in Florida that was previously submlited to this
office jor NUTRITIONAL HOME HEALTH SERVICES, INC..

The referenced application states that the corporation has transacted business in
the State of Florida since July 1, 1990. You were notified by lelter dated
March 6, 1995, that bacause of failure to oblain a cerlificate of authority prior to
transacting business in the State of Florida, the corporation is llable for $3361.25
In appropriate fees and penalties as set forth in Section 607.1502(4}, Florida
Statutes, (copy enclosed).

Until a response is received by this office concerning the prior notification, the
apPIIcatton by forelgn corporation for authorization to transact business in Florida
will not be processed. It erroneous information was reflected on the previously
submitted application, a sworn affidavit may be filed stating the correct date the
corporation first transacted business in Florida, that the corporation did not
fransact businass In Florida prior to the application filing year and that the
information entered on such application is incorrect. Any such affidavit will be
included with your original qualification documents.

Please provide your response to this letter within 30 days to avold the necessity
of further action.

If you have further questions concerning the filing of your document, please
telaphone the Foreign Qualification/Tax Lien Section at {(904) 487-6091.

Michael Mays
Corporate Specialist Letter No. 795A00024419

Enclosure

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham |

'y

1 Ly
Secretary of Slale -
March 6, 1985 etary of Sate 'r;_‘t if-_‘ 'y
.}.1:i <:|'a pobia
KLEINBARD, BELL & BRECKER g
% KATHLEEN E. ZINK Moo=
1900 MARKET STREET, STE 700 Mo =
PHILADELPHIA, PA 19103 B R Lt
SUBJECT: NUTRITIONAL HOME HEALTH SERVICES, INC. -

Ref. Numbaer: W95000004853

—

We have received Y.lour document for NUTRITIONAL HOME HEALTH
SERVICES, INC. and check(s) totaling $35.00. However, the enclosed document
has not bean flled and is being returned to you for the following reason(s):

There Is a balance due of $35.00. Refer to the attached fee schedule for a
broakdown of the faes. Ploasa return a copy of this letter to ensure your money is
properly credited.

Section 607.1502(4) or 617.1502(4), Florida Statutes, requires this office to
collect a $500 penalty fee for each year this entity transacted business or
conducted its aflairs in Florida prior to qualification and the appropriate annual
report fees that would have been due this office had the corporation qualified the
year it began operations In this state. The amount due this office to cover both
annual report ang penalty fees Is $3361.25.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. It after reviewing this section you determine
arroneous information was inserted on the application, a sworn affidavit
containing the following information mut st be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute fransacting business or
conducling affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

It you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael Mays
Corporate Specialist Letter Number: 295A00009806

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FQBEIGH CORPORATION FOfl

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
' STATE OF FLORIDA:

9 Nutritional Home Health Services, Inc.

. (Name of corporation: the word "INCORPORATED," "COMPANY,* or "CORPORATION" or
words or abbroviations of like import in language, as will cloarly Indicars that it Is a corperation
instead of a natural porson or partnership if not so contained In tho name at prosent.)

Yeer, LD
e
5, Pennsylvania o= Uil
(State or country under tho law of which it Is incorporated) T il
A

9, _1/13/84 4. __prepetyal in-< 11
(Dato of Incorporation) (Duration) ;‘ﬂl'fl 'j-_f_’ :‘“"'!

5 23-2272692 o5 =

(Federal Emplayer Identification number, it applicable) l =0 l"“

6. 07701790
(Date first transacted business in Florida. See sections 607.1501, §07.1502, and 817.155, F.8.)

ST 3172 North Andrews Ave. Ext.. Pompann Beach. FL 33064
(Current malling address)

' g, __Provision of nutritional services and praducts to patients_din their home
(Briet description of the nature of the business in which it is engaged In the state of Florida)

9, Names and addresses of officers and or directors: |

A, Ditectors:
Chairman: Bruce J. Feldmap
Address: 2200, Renaissance Blvd.

King of Prussia, PA 19406

Vice Chairman:
Address:

Director:
Address:

Director:
Address:




B__Offlc ..
Prasident: _ Bruco J. Feldman
Address: 2200 Renaigsance Blvd,

Kiné of Prussia, PA 19406

Vico President: - |
|4 =}

Addross: S
. E,‘ g:." t.rj}
iy
Secretary: _James Swiniuch i
Address: 2200 Renaissance Blvd. Ny
King of Frusaia, PA 19406 . 5‘-;.: o 'C"J
| g;;, Py
Treasurer:
Address:

gf needec)i. you may attach an addendum to the applicaticn listing additional officers andj/ar
irectors.

10. Name and Street address of Fiorida reglstered agent:
: Nar'ne: Barbara Doringski

Office Address: _1172 Nawth Apdrews Ave  Exs
Pompanc Beach ,Florida _33064
Zp Code

11. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this application, | hereby accept the appointment
as ragistered agent and agres to act in this capacity. | futher agree to comply with the
provisions of all statutés relative ta the proper and complete performance of my duties, and i
am familiar with and accept the obligations of my position as registered agent.
Barbara Dorinski

Registered agent’s signature: By:

12, Aftached is a certificats of existence duly authenticated, not more than 90 days pricr to

delivery of this application to the Department of State, by the Secretary of State or other official ]
having custody of corporate records in the jurisdiction under the law of which it is incorporated. ;

13- &' G’?"UT-’I—- D h\M@(‘/L
(Signattre of Cha:’m}’én, Vice Chairman, or any officer fisted in number 9 of the application)

14. _James Swiniuch, Secretary
(Name and capacity of person signing application)

TOTAL P.BS




COMMONWEALTH OF PENNSYLVANIA
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: "%ﬂ W
RE
g?ra P

[ DO HEREBY CERTIFY THAT,

NUTRITIONAL HOME HEALTH SERVICES, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office
show, as of the date herein.

IN TESTIMONY WHERECF, I have
hereunto set my hand and caused
the Seal of the Secretary’s
Office to be affixed, the day
and year above written.

s
A

———

ACTING Secretary of the Cbmmonwealth




