FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT o
CORPORATION
ANNUAL REPORT

1998

f L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

APPROVED
AND
FILED

98 JUL 28 AMI0: OL

DIVISION OF CORPORATIONS
DOCUMENT # F95000003772(9)

NUTRITIONAL HOME HEALTH SERVICES, INC.

SEURETARY OF STATE
PALLAASSEE, FLORIDA

" Maling Address.
2200 RENAISSANCE BLYD

Principal Flace of Busincss

3172 NORTH ANDREWS AVE. EXT.

1 A

POMPANO BEAGH FL 33064 SUITE 300
KING OF PRUSSIA PA 19406 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
e - 08/04/19095
2. Principal Place of Businoss | 28. Maiing Address 4. FEl Number Applied For
L__.___L_H_... I __éL e 23-0272692 Not Applicahle
Suite, Apl. #, pic. Shite, Apt # olo iti
v v ¢ . i 5. Certificate of Status Desired D $8'75 Adq-1|onal
271 Fes Required
City & State _ City & State 6. Elsclion Campaign Financing $5.00 May Be
28] Trusl Fund Contribution Added 1o Feas

-
_I
_I

Counlty 7 o Country
25 2| 30]

8. This corporation owas or has paid the curr?fn year Intangible
Personal Properly Tax due June 30. ves o

. Name and Address of New Registered Agent

81| Name wand& mﬂﬂ’ﬂd

Straat Addﬁs flp c7 Nﬁilsﬁf Accep)

Su'de S0/

9. Nar!_li_ap_t_i _Address”of qutenl Hqﬂgﬁﬂﬁgenl o
NICHOLAS, FRED
3172 NORTH ANDREWS AVE EXT a2
POMPANO BEACH FL 33084 -
84| City

Largd FL "

1. Puarsuant t i
office or registercd agdyt or poth, o the Site ol Florda

tes, the above-named Gorporalion

ufpmits this statement for the purpose of changing its registered

“BR73 |

h change wag aulhorized by the corporation’s bogrg of direclars | hereby accepst lhe appoinimant as registered
agenl. | am famihar withyandscocept the otd galions o, Sy Florida Statutes
SIGNATURE _ __ g WAL e e S
\Qﬂlhm tyfe l \1 o [: ¥ W+ ;_.nl_n_oﬂﬂ (NI I_x_|_r__| uiinl_ll; wl.nm ~ (NOTE Regstered Agent sigrature requinee when reinslaling) {ATE
12, C T UTOINCIRS ANDDIRECTONE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PCD [CToccene 11T _ N Change l:| Addllmn
OMAN. BRUC 100002500 7S] -
- vt oot S 07/26/95--01080--001 |
sheeTaDoress | 2200 RENAISSANCE BLVD SUITE 300 13 STRFET ADDRESS RS0 00 FRREEED . 00
CiTY-ST-2P KING OF PRUSSIA PA . 14 LIY-51- 21 TR PR
FIiLE ¥ DLLETE 21 TALE [Jchange [ Addition
HAME SWINIWCH, JAMES 2.7 NAME
staeer aporess | 2200 RENAISSANCE BLVD SUITE 300 23 STRTET ADDRESS
Gy -§t- 1P KING OF PRUSSIAPA 2 4CIY-81- 2P
MTLE [ V] CECETE 31 THLE [Jchange [ Addition
NAME COLBURN, BRUCE 3.2 NAME
saeeTaDDRess | 2200 RENAISSANCE BLVD. STE 300 33 STREFT ADDRESS
CITY -5 2P KING OF PRUSSIA PA o 34, ClY-51-2IP
ILE TIGtiE 41T [Jchange [ Addition
NAME 4.7 Nawr
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-ST7- 710 44 CITY-5T- 2IP
TLE T oeLete 51 10TLE [ change L[] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADPRESS ,)%
CITY-S1-2F L B 54GITY-ST- 2P
TLE 1 peLETe 61TMLE v [Jchange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 53 STRECT ADDRESS
CITY-$T- 2P 54CNY-51- 7P

indicated on t

Block 12 or Block 13l changed, o unoan

Lachment \MIHW
e aa 4 ) A-a

ol A m R A immd B S

14, | heraby certllz thal the information supplicd wilh This hllng doos ol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
is annual report of suppleniental annual report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an
officer or direcior of the corporation o fho r? f eiver of lrustee onmpowored to execule this reporl as reauired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



