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FLORIDA DEPTMENT OF STATE

Katherine Harris
Secretary of State

November 13, 2001

MS. NORMA FALLA
90 EDGEWATER DRIVE, APT. 505
COCONUT GROVE, FL 33133

SUBJECT: NUTRITION SERVICES OF SOUTH FLORIDA INC.
Ref. Number: PO1000035047

We have received your document for NUTRITION SERVICES OF SOQUTH
FLORIDA INC. and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being retumed to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 245-69065.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 101A00061258

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Floeedoo
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. .
1. The name of the corporation :___NwAri hop Gervice s of . Scobn-Floridg Jne -

2. The mailing address of the corporation ;40 dgetoelee. Dy #5053

Copt Gables, FL 33133
3. Date of incorporation/qualification:_ Qo L 6, 2 00! Document mumber: 010000350 4%
4. The name and address of the current registered agent and registered office:
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5. The name and address of the new registered agent (if changed) and /or registered office fg@@éd)m
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The street address of its registered office and the street address of the business office of ri;srregis;ered
agent, as changed, will be identical.

Such change authorized by resolution duly adopted by its board of directors or by an officer so
autho: y thelboard//
h . ~
: - : \iizg|ol .

(Signature of an(offfcer, chairman or vice chairman of the board) (Date)

Norma L Fail@ b LblA)  ofesident
{Printed or typed name and title) '

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relgtive to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

: Y Zf/d /
Zred Agent) 7 {Daie)
If signing on behalf of anreftity.
(Typed or Printed Name) (Capacity)
* % * FILING FEE: $35.00 * * *
CR2E045(8/99)
DIvISION OF CORPORATIONS . P.O. Box 6327 TALLAHASSEE, FL. 32314




