FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROF!T FLORIDA DEPARTMENT OF .
 eantra 5. Mortham Feb 18 1997 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S 6CI’€tal'y Of State

DOCUMENT # F95000003772 (9)

1. Corporation Name

NUTRITIONAL HOME HEALTH SERVICES. INC.

Principal Place of Business Mailing Address ||||’||II||| ||||||||" Ilmllm III"I'”"I"I I"l"ll" |||‘I HI‘ |||’

3172 NORTH ANDREWS AVE, EXT. 2200 RENAISSANCE BLVD
POMPANO BEACH F{ 33064 SUITE 300
KING OF PRUSSIA PA 194062747
us 3. Date Incorperated or Qualified | 3a. Date of Last Raport
2. Principa! Flace of Business 2a. Mailing Address 4, FEI Nurmber . Applied For
bl 28] 23-2272692 _|Not Applicable
Suite, Apt. # elc | Suile, Apt. #, etc. N ) $8.75 Additional
;ﬂ 2 7—| B. Certificate of Status Desited O Fes Roquired
_ Gity & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 e 25] Trus!t Fund Contribution O Added 1o Fees
Zp ___ Country | &P Country 8. This corporation has liabitity 1oig}ﬂwglble tax under 5. 189.032,
24 2;| 2ﬂ m Florida Statules Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NICHOLAS, FRED 1] Name
372 NORTH ms AVE ExT B2| Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
83
84| City ' F L 85| Zip Code

11, Pursuant 1o the provissans of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agenl, or both, in the State of Florida, Such chang6 was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE __

CR2E034 (9/96)

i gnat .-"f,]u:'dln; 'ﬁ;;i;@ci'ﬁi{;;;;}}-;(-:ﬁ'sldFa'ddaT_;E\l Bnd titlo i appdcatle [NOTE: Registered Agert. signature raqulred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PCD LT DELETE 1170TLE [T change  [J Addition
NawE FELDMAN, BRUCE J 12 NAME
sweetanoress | 2200 RENAISSANCE BLVD SUITE 300 13 STREET ADDRESS
CITY-S1- 21P KING OF PRUSSIA PA 1ACITY-ST-2P ,
i3 5 CToeieie 21 Vv _ TV Change 1 Addiion
HAME SWINIUCH, JAMES 22 NAME
stvr aooress | 2200 RENAISSANCE BLVD SUITE 300 2.3 STREET ADDRESS
CITY-$1 -2 KING OF PRUSSIA PA 2.4 GIY-57-2IP 7
TIILE [ J DECETE A1 TIE 3 [ Crange [\ Addition
HAME 32 WAME (‘ofbe n, Brute ‘
SIREET ADDRESS 3.3 STREET ADDAESS 3&00 ‘feenm ssdnde B, Vd S(M )é’, 300
CiTY-51-2IP swenvstw | Kna o8 ﬁgﬂiﬂg )0;@- 19440¢,
e [T DELETE 41 TILE d [JChange  [J Acdition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-21° 44 CITY-S1-2P s
TE L] DECETE 51T0TLE T Changs ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
LiTe-S- 20 L 54 QITY-ST- 2P
ML [T DELETE 6ITITLE L] change ] Addition
hAM: 6.2 NAME
STREET ADDRESS £.3 STREET ADDIRESS
CiTY- §1- 2P 54 CITY-57-2IP

14. I do hereby cerlify that the information supplied with this filing dags not qualify for the exemption stated in Section 119, 07(3](1) Florigda Statutas, | further certify that the
infarmation indicated o this ennual report or supplemental annual report is trug and accurate and that my signature shall have the same legal sffect &s if made under oath; that
varm an officer or direcior of tha corporation or the receiver or Truslee empowered to exacule this report as required by Chapter 607, Florlda Statutes; and that my nams
appears in Block 12 or Block 13 jf changed, or on Hachmert with an address,

SIGNATURE: .

1 CLHIAE b /1o GI0-8732(7/
HE AND TYRED OR PAINTED NAME OF BIGNING OFFICEHR OR DIRECTOR AlE Dzytime Phor # -
oODR194




