2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J77226

1. Entity Name
PREVENT-WELL NUTRITION SERVICES, INC,

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90288 038 ***150.00

Principal Place of Business Mailing Address

1700 NLDiJE HIGHWAY

BOCARATON FL 33432

us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For

59-2816753 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 gg.g?qlﬁgg’lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

—_— - Em e e - e

"~ MENDELSOHN, PAULA H, —
1700 N. DIXIE HWY, STE(127 )

Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33432

City

FL Zip Code

the obligations of registered agent.

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE z
Signature, lyped o DWWN and tille if apphcable {NOTE: Ragisterea Agent signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fung Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ap [ Deete TTLE [ change [ Addition
NAME 'MENDELSOHN, PAULA H. NAME
STREET ADDRESS |.1700 N. DIXIE HWY., STE 120 STREET ADRRESS
Giv-s1-zP - FBOCA RATON FL 33432 CITY-ST-20P
TIRE [ Delete TIMLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE . [ Delete TITLE [ Change [ Addition
NAME . - Y T SRR - - NAME - _ A —_— o — e e mt e L% e e o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ etate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ' ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP o~ . CITY-8T-2P

indicated on1his report ar
of the corporation or the r
changed, or on an attac

SIGNATURE

e like empgwers

.

12. | hereby cerlify that the inforpration Jupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuses. | further certify that the information
oplemgntal report is true and accy fate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
i trustes empowered tg exdCute this reporl as requireg by Chapter 607, Florida Statutes: and that my name appears in Biock 10 aor Block 17 if

ol A Merd ol lue 5U 374 -

k ]/ SIGNATURE AND TYPED OR ﬁmur{aﬁ NAME OF SIGNING OFFICER OR DIRECTOR ¥

DIy s 7>




