2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000003772

1. Entity Name

Secretary of State

NUTRITIONAL HOME HEALTH SERVICES, INC. 05-15-2001 90142 030 ***150.00
Principal Place of Business . Mailing Address
3172 NORTH ANDREWS AVE. EXT. . 2200 RENAISSANCE BLVD
POMPANO BEACH FL 33064 SUITE 300 H ” ” 5 B2 21
KING OF PRUSSIA PA 19406
us
S s R RAORAA
620 Froadom Etrpess Center
Suite, Apl. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Swurste 105
City & State City & State 4. FEI Number 23-2272592 Applied For
775 PE le'a&:/a/ &047 . Not Applicable
Zip Country Zp - Country . . $8.75 Additional
/ q A6 5. Certificate of Status Desired | Fes Required
T " 6. Name and'Address of Current Registered Agent — - -~ -~=7.-Name and Address of New Registered Agent. _

Name

CT Corporation System

SOWARDS, BRENT Street Address (P.O. Box Number is Not Acceptable)
7401 114TH AVE N 1200 South Pine Island Road

STE 501
LARGO FL 33773

, ==
cy Plantation FL le3§%824

. The above named entity submits this statement for the purppse of changing its registered coffice or registered agent, or both, in the State of Florida.

S|GNATURM £ MARGARET E. ROUTZAHN t//a//o )

Signature, typed rinted name of registered agent and 1itie &hppiicable. {NOTE. Regam. mm%:mt@ung) DATE
. . . Y . . ' '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax inlmlg rgqulrement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O Detete TITLE =0 _ [ change [ Addition

NAME GELLER, DAVID § NAME

XV S ST®IOS5

STREET ADDRESS | 2200 RENAISSANCE BLVD SUITE 300 stkeET sonress | S0 e onr 8. eﬁ&” /

arv-s7-2> | KING OF PRUSSIA PA 19408 s | STng O (Fuese (¥ /19v0h

TITLE . O pelete TILE [ Changs [ Aduition

NAME HAME

STREET ADDRESS - ’ STREET ADDRESS

CITY-S7- 21 CITY-5T-2P
. ) ] pélete TITLE - " OI'crangs ~ [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE O pejete TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

TIMLE 3 Dalate TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trusiee empowered te execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with gp addrass, with all\-§e like empowar e
SIGNATURE: b V/Zo/@/ le/o-205~244/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥

May 15, 2001 8:00 am

CR2E034 (10/00})



