FILE NOW: FILING

COR

PROFIT

ANNUAL REPORT

1996 e <

PORATION

1. Corporation

CLINIC

DOCUMENT # Jgsgsé“"

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMERT OF STATE
Sandra B Mortha™
Sccretary of State
DIVISION OF CORPORATIONS

(9)

Name

AL NUTRITION CENTERS, INC.

Principal Place

1620 WEST OAKLAND PARK BLYD.
FT. LAUDERDALE FL 33311

aof Business Maiing Address

FT. LAUDERDALE FL 33311

1620 WEST OAKLAND PARK BLVD.

AR TR

| 3. Date Incorporaled o Qualfiect

10/05/1987

"3a. Dale of Last Report

03/14/1895

5]

2

. Frincipal Place of Business

2a, Kﬁéihng Address

4. FEI Number

650010784

Appiied For

Nol Apphcable

Suite, Apt. #, etc.

Stite, At K, olo.

City & State

Ciy & Stala

$B.75 Addif;)nal

Fee Required

5. Certificate of Status Desired

O

6. Election Campaign F‘marwciné

$5.00 May Be

Added to Fees

O

Trust Funa Conlribution

2] [8] [8] [x]

Zp Country o - 21 - Country 8. This corporation has lal s intangibie tax under s 199.032,
E\ 29} m Flanda Statutes Yos [No
e 8- Nome and Address of Current Registered Agent ~ ~ "' """ 7" 10, Name and Address 8t New Registered Agent
81| Name
SNYDER, GARY 8. 82| Sweet Address (7.0, Box Nuriber is Nat Acceptatie;
1620 WEST OAKLAND PARK BLVD. o R N
FT. LAUDERDALE FL 333114 83
84| ity - FL asi Zip Code

oath; that
anpaars

SIGNAT

14. | do hereby certify that the infonnation S(iﬂ[)‘\ljég:u;‘::i

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named corporalion sabarits s stalement far the purpose of changmg) its registerad office
or registered agent, or both, in the State of Florida Such change was authorized by the corporaton’s board of diractors. | hereby ascert the appaintment as registercd agent. 1 am
famihar with, and accept the obilgations of, Saction 607 06075, Fiorida Statutes

SIGNATURE . - . o o

Sgettainz, Tpf €0 o g b nart 6 A0 Tewgealeans o o LA d L gl st i POITE B peterind Aeea s Gnan e s d whes e s ate ) [SXA 1

12, OFf FGEE}%A_NQ_DIHFCTOHS 13 AD[)\T\ONS/‘CHAI}I-Q‘EL\%TO OFFICERS AND DIRECTORS IN 12

THLE PSY Dot 1T ] Change [ Addzion

NAME SNYDER, GARY §. 1 2NAME

sweeraponess | 1620 WEST OAKLAND PARK BLVD. 1.3 STREET ATIORESS

CITy-§7-2 FT. LAUDERDALE FL 33311 o )

THLE [ DELETE [ Change  [J Addition

NAME 22 NAME

STHEET ADORESS 2ASTREET ADDARFSS

CHy-§7-7IP e o - 24C0Ty-8t-2w  } o . e

THLE [ DELETE 3 11LE [ CGharge  [7] Addibon

NAME 32 NAME

SIREET ADDAESS 5% STREEL ADDRESS

Cily-S7-21P o . . 340y -81-Tp B e

TITLE [J DELETE 41T 1 Charge  [] Addibon

NAME 42 HakF

STREET ANDRESS 4 3STREET ADDRESS

Ty 5T 70 o 1401y 81 2F

TITLE [[] DELETE [ARS [[] Change  [] Addilion

NAME 52 NAME

SIREET ADDRESS 53 STHIET ADURFSS

CiTy-ST-2P 5&LITY -E1-2IF B } B _ o

TILE [10tLErE B 1TIMLE [] Cnange ] Addition

hAME 6 2 NAME

STREET ADGRESS 63 STHEE D ADDRESS

CiTY - 81-7F 64 CIFY-S1-21F

| am an officer or directar o the Gorpor
Block 12 or Block 13 if changed, o

URE: ¥

allacnient with an address

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Hirs filing is voluntarly furnishad and goes not gualfy for the exemption stated in Seston 1190713k, Florda Statutes. | furthier

cerlify that the information indicated on this annual repart or suppiemental annual report is true and aceurate and that my signature shall have the sarme legal effect as if made under
[Jeid

g receiver or frustee empowered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name

7004,

x Jeafn, T3~ e

[rar Dbt P e x

CR2E034 (12/95)




