2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am }

DOCUMENT # 188112
1. Entity Name

NUTRIRE HEALTH SERVICES, INC

Secretary of State

03-28-2003 90079 001 ***158.75

Mailing Address

2100 W 76TH §T

#307

HIALEAH FL 33(16-5500

Principal Place of Busingss
2100 W 76TH ST

#3307

HIALEAH FL 33016-5500

2. Principal Place of Business 3. Mailing Address

DR RR IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 650011796 Applied For
- I PR i i i i e e M Y Not Applicable | .
Zip Country Zip Country - . $3 75 additional
5. Certificate of Status Desired Z/ Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CRANZ’ WILLIAM P Street Address (P.Q. Box Number is Not Acceptabie)
~15825 SW 83RD CT

MIAMI FL 33157 ‘

—t

H i

City

Zip Code

FL

s The above named entity subriits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flerida. { am familiar with, and accept

" the: obhganons “of registered agent
)3 . ) ki

Signature, typed or pnn'led name of registered agent and title it applicable.

{NOTE: Registered Agent signature raguired whan reinstating)

DATE

w FILE NOW!I! FEE IS $150.00
' Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. h OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
TIME PS O petete TITLE O crange 7 Additon | &
NAME CRANZ, WILLIAM P. NAME =)
STREET ADDRESS [ 15825 SW 83RD CT STREET ADDRESS g
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP 2
TITLE [ pelete TITLE [J Cchange [ Additicn %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip =~ |~ == i e H CITY - §T- LP e ety % | e e L o o [
TITLE [ Celate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZIP CITY-ST- 2P

TITLE [ oelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

GITY-ST-2IP GITY-5T-71P

TNLE [ Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE - T Delete TITLE [ Change ] Addition

NAME T NAME K -

STREET ADDRESS SIREET Ann_nsss' .

CITY-ST-2IP - ’ CITY-57-20P e

12. | 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 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
ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trustee empowered ta ex;
changed, or on an attachment wi

SIGNATURE:

ke empowered.

3.24.03 305- 362 BSlL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OIFICER OR DIRECTOR

Date Daytime Phone #




