_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Seoretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PO4000037977 (3)

R L NUTRICARE CORP.
| Principal Place of Busoss Mail.ng Address
1900 CORAL WAY 1800 CORAL WAY
SUTE 204 SUTE 204
MIAMI FL 53154 MIAMI FL 331452661

IR RS

3. Date Incorporated or Qualified

05/19/1994

3a, Date of Last Report
14/1096

Basnoss o “28. Mailing Adciess 4. FEI Number Applied For
. 251 ‘72/‘/ Sw (27 Hre Not Applicable
Sue, Apl Suite. Apt. ¥, ete. N ) $B.75 Additional
221 27 §. Certificate of Status Desired D Fos Requirad
Cry & Suate C'W& State 6. Election Campaign Financing $5.00 Ma
3 o y Be
et o | _l / f?"f / ’ : [~ 93/ tf é Trust Fund Contribution Added 10 Fess
w Counlry CO“’% _B. This corporation has liability for intangible tax under 5. 139,032,
24] 25] %/ 41 ¢’ m goe Flofida Stalutes Yes [ |No
] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARBALLOSA, MARLENE 81 Name
9214 SW 127 AVE B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33188 .
B3
84| City 85| 2wp Code

FL

11, Fursuant to the provisions of Soctions 607.0507 and 607. 1608, Florda Statutes, the abave-
agent T am famibar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

office of registered aganl, o both, in the State of Florida Such Lhange was suthorized by the corporation's board of directors. | hereby accept the appointment as registered

named c;orpnratron submits this statemant for the purpose of changing ils registerec

[ i AL 1o 1:» rinled Fanig of egieered ago: and e if applicatle (NOTE Reglstered Agent signa-ure required whan rainslatng) DATE
12. B QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ' CIDEETE 1170 [Tthawe L] Addition
HANE CARBN-LOSA, MARLENE 1.2 NAME
aiseessoomess | 9412 SW 127 AVE 3 STREET ACDRESS
Y517 MIAM FL 33186 14 CITY-ST-2P
me R IR DEETE 2110LE [T thange L1 Adition
o P TRACADG- 22NANE
SR s | -OAEOEEEANE 2.3 STREET ADDRESS
Cv-§lap W 2. 4CITY-5T-2P
IR L] DELETE 31 THLE ) Change 1] Addilion
NAME 32 HAME
SIRFFT AL SS 33 STREEY ADDRESS
SNY-51-2F B 34.CITY-§T-21P
R I DELETE 41 TITLE T Crange T Addition
HAME 142 NAME
STHER| ADDRISS 43STREET ADDRESS
oy-srar A4GITY-ST-2P
HIIY; [T OFLETE 5.1 TITLE U Change ) Additian
A 5.2 NAME
STHEET ADDRESS 5 STREEF ADDRESS
Y- §1. 71 54 C1Y-5T- 2P
i T T oeles 1 TIME [ Change 1] Acdiion
Y 62 HAME
ST4EE T ADDIE S5 6.3 STREET ADDRESS
| GiTv-sTzw A 64 TITY-SF- 29

34, 1de hmsvhycull y that the mformat 7 »suppl 1)

1h) thig filing does no I
Fmehtat aphual -,4
Lam an alficer or director of the - g

appoars in Biock 12 or Blogk 1 an address.

uality for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the
is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that
Fmpowered 10 execute this repent as required by Chapter 807, Florida Statutes; and that my name

Dale Dayhme Phang 4

02oa2Te

CR2E034 (9/96)



