2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.88112 FILED
1. Evity Name Apr 25,2000 8:00 am
NUTRIRE HEALTH SERVICES, INC. ecretary of State
04-25-2000 90040 010 ***158.75
Principal Place of Business Mailing Address
00 W 76TH ST 2100 W 76TH ST
#307 #307
HIALEAH FL 33016-5500 HIALEAH FL 33016-5500
= sV AERER AN R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . _ City & Stata o L 4, FEI Number . Applied For
65-021 1796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ ?g'ggq lﬁ:iedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CRANZ, WILLIAM P Street Address (P.O. Box Number is Not Acceprabie)
15825 SW 83RD CT
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable (NOTE: Registered Agent sighature raquired when reinstating) DATE
o Tocovmamriestenouyimsnie || FLENOWI FEEISSIBNL [ o cotoncComonin rors _ $5.00 s o
i ' * Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PS O Deete TIME [ Change [ Addition
NAME CRANZ, WILLIAM P. NAME
STREET ADDRESS | 15825 SW 83RD CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-S1-21P
TMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CY-ST-2IP ) T B emy-31-p T i -
TLE (] Delete THLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 pelete THLE O change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trusige empowered to execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an i i

SIGNATURE: ___o1Gi/: ey 4.1 3p5-362-8566

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR I:YRECTOR Dais Daytima Phone #

d o

CR2E034 (9/99)



