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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 _Florida

submits the following statement in order to change iis registered office or registered agent, or both, in -
the State of Florida.

1. The name of the corporation  Health & Nutrition Systems International, Inc.

2. The mailing address of the corporation ;__3750 Investment Lane, #5, West Palm Beach FL. 33404

3. Date of incorporation/qualification: _October 25, 1993 Document number: _P230000738¢7

4_ The name and address of the current registered agent and office:
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Dianne M. Perry, Esqg. 2;, ‘-?1
3455 East Sunrise Blvd. Sulte 8505 g’-;i:; o ‘r_n.
Fort Lauderdale, FL. 33304 e = (v
5. The name and address of the new registered agent (if changed) and/or ragistered office (if! ged
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Corporation Service Company

1201 Havs Street

Tallahassee, Florida 32301

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

ctors or by an officer so
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(SigrTture of an officer, chairman or vic ' i ’ T

airman of the board) (Date) i

Such change was authorized by resolution duly adopted by its boﬁrd of dire
authorizqd;%:) fﬁe board. 7 y, Y 7p v .

Christopher Tisi, President
(Printed or typed name and title)

Having been nagmed as regisiered agent and to accept service of process for the above siated
?%pomtmn, I hereby accept the appointment as vegistered agent and a

L 17 ; ee fo act in this capacity.

rther agree to comply with the provisions of all stgtutes rélative to the proper and complete
erformance of my diities, and I am familiar with and accepi the obligation of my position as

registered agent.

Aowa p. OuSe 11/2 /o1

(Signature of Registered Agent) (Date)
If signing on behalf of 20 entity: Laura R. Dunlap
as its agent
(Evped or Printed Mame) {Capacity)

* % % FILING FEE: $35.00 * * ¥
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