FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION 1 d?
ANNUAL REPORT

1996

DIVISION OF COR

'DOCUMENT # F95000003772 (9)

1. Corporation Name

NUTRITIONAL HOME HEALTH SERVICES, INC.

Principal Place of Business Maiting Adhess

3172 NORTH ANDREWS AVE. EXT.
POMPANO BEACH FL 33064

3172 NORTH ANDREWS A

2. P

Al

FLORIDA CEPARTMENT OF STATE
Sanara B Martham
Secretary of State

PORATIONS

YE. EXT.

POMPANO BEACH FL 3364

3. Date Incorporatac

08/04/1995

Qualfed 3a.

Date of Last Repent

nincipa! Pace of Busingss 2a F\.dhn( A !Llrsﬁs B
]

Suite Apt. 4, etc

22

Ak m, et

Cty & Sate T "cu & State

2

2

Tk nishe v

4. FETNOmber

"e'élaaoo MSJJ-:BI vd 23-2272692

Applicd For

Not Applicable

5. Certitcate of Status Desiredd

6. Flection Campalgn Flnﬂncm

” OP _?w Q pA Trust Fund Contribution

O

$8.75 Additional

Fee Required

0

Vi

$5.00 May Be
Added to Feas

Gauntry ry

or ntangble tax under ¢ 199.032,

8. This corporation has habilityTor intar
Flaria Satutes Yes [

Ny

9, Name and Address of 0urren|:  Registered Agent o

DORINSK), BARBARA
3172 NORTH ANDREWS AVE EXT
POMPANO BEACH FL 33064

1.

81| Name

‘Wame and Address of New Reglstered Agant

A/IOM/¢5 Fred

82| S[rgel Address (P.Q. Box Numh!l% Not AC(*epldble)

83

84 Oy

FL |

85| Zip Code

Pursuant 10 the provisions of Sections 6070502 and )7 1508 Fior da Statules
o registerea agent, or both, 0 the State of Flonda Sach change was aathoriz
famhar with, and accept tne oblgations of, Sashon 6070505, Fionda Stwatates

i the anovee -named o

Gl 6.

paration subinits thes staterment for the purpose of changing its reg-sterad ofice
Ly the corporalion’s boowd of directors. | hergby accert the appointment as registores agent | am

CFt2E034 (12/95)

SIGNATURE .

Qw; [ l,;wl gt J'\ L B e e N S N N R - e T | mh
E'N T o E EF ADDITIONSGHANGES TO OFFICERS AND DISEGTORS IN 17
TITLE PCD (CIDELIFTE T [ Change [} Addton
NiME FELDMAN, BRUCE J 12 Wi
STREET ADDRESS 2200 RENAISSANCE BLVD. 1 ASIREH! ACDRESS &ﬂ%?émlssauukl()d, MUOD
CIY-S1-71P KING OF PRUSSAPA R aovgie ﬂ@ éﬁl q ' i é
e [3 [ DEiFTE 2 Lk hange [} Addion
NAME SW’N“.EH, JAMES 27 NAME
STREET ADDRESS 2200 RENAISSANCE BLVD. 2 ASIRLE! ADDRESS %”Q ueﬁfBIVd &.ﬂ L mo
oy -s1-20 KING OF PRUSSIA PA D P Russla, ?DA. 1940 ¢,
TITE [ DE:ETE 3 U 1F [7] Change [ Additan
NAME 37 NAME
STREET ADDFESS 39 SIREE T ADDRESS
CITY-S1- 2 e 540007 5 0F o
TITLE [[] DELETE 4 1nnE [] Crange  [[] Addition
HAME L7 HaM
STFEET ADORESS 4ASIHLE ! ADDAESS
CITY-51-2IF L —— ddcire-st-oe
i3 ] DECFTE 5 UTLE [ Change [ Additon
NAME 52 KA
SIREE! ASDRESS G ISTRERT ANDRESS
CIy-5T-7IP RACITY-ST-TP
THLE ImHAL AL T [ Crangz L] Addan
MAME A2 NAME
STREET ACDRESS £ 3 STHEFT ADDRESS
CTY-§T-21P e bagir ST | o
14. | do heratyy certify that ther nlform SupyEe] wntn 12 fang ahant (l<|l\ frnished) @nc does ol g M’y fac the exomplion statedd in Sectan 119.07(35w), Flonda Statutes. | furthier

SIGNATURE:

certify that the information ndicated on this anous report or sapsgl wma. ANNuUA’ e
oath; that | am an officer or director of t Spsration ar thes 1ed

appears in Bock 12 or Back 13 changed, o onar atacheent wilh an adudress.

port is true and a

cor trugten emnps et o @aecute this report as reduired by

SIGNATURE AND TYPED O! PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

6liofat.

Dt

uree andl that ny signature shal have the same legal eflect as if made undear
Chapter 607, Florida Statutes, and thal my nanie




