07011999-90007-047-$158.75-3158.75

FILED

PROFIT .. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State
1999 DIVISION OF 5’)&90@\1’10»15

07-01-1999 90007 047 ***158.75
08-03-1999 90001 025 ***400.00

DOCUMENT #

1. Corpoision Name

P94000041768 1

NUTRAMEDIX, INC.
P — R AR
22 N US. HGHWAY 1 212 N LS. HIGHWAY
?Euonﬁsga FL 33469 ?EutufEEgA FL 33469 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifad
: 05311994
2. Pnincipal Placa of Businass 28, Mailing Address 4. FEI Number Appiied For
21 m BR-0534224 Not Applicable
Sulte, Apt. #, eig. Suite, Apt. #, etc. . ] $8.75 Addaional
=] ) i 8. Cartfcste of Status Desired o Fas Roquired
Clty & State City & State 8. Elaction Campaign Financing O $5.00 Moy 8e
23] - L e m| . Tryst Fung Contrbution  ~ = =, _ Added to Feas
, Zp Country - Zp Country 8, This corporation cwes the cumment year intangible
24 ['z_s] 291 I—aﬂ Personal Property Tax. s [No
9. Name and Address of Current Registersd Agent 10. Naume and Address of New Regi Agent
81 Namae
340m 'ROI |YI ha%Ew‘:,;m E 82{ Street Addrass (P.O. Box Number is Not Accaptable)
PALM BEACH FL. 33480 83
' B4l City 85[ Zip Code
FL "]

11. Pursuant to the provisions of
office or registared agan

t, or both, in tha State of Fiorida. Such cha
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

Sections 607 0502 and B07,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | heraby accept the app

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated
nd accurate and that my signature shall have

indicated on this annual report or supplemental annual report is trua a
i b t required by Chapter

vd to axecule this raport as

officer or director of th

B GO or the or p
Block 12 or Block 13 if changed, or on an attachrnent with an addrass,

SIGNATURE:

with all other ilke empowered.

SIGNATURE TYDed o Drovad s of regislerad agert and 34 ¥ SPRCAON. THGTE: Foagrsmered Agar mgraixs Cureg wiren reewistng) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO {] DELETE 11TME DcChangs ) Addition
NAME EATCN, IMOTHY J 12 NANE
smeetaooress| 18349 S.E. HERITAGE DRVE 13 STREET ADOFESS
CTY-ST- 2P TEQUESTA FL 14 CTY-ST-2P i
mEe vsD - [ DELETE 21ARE Ochange [ Addition
e ABDELLA, LEOF 22NANE
sreEvaporess 18552 SE HERITAGE OR 2 STREET ADORESS

-5T- TEQUE 24 OTY-ST-20
mg = 1) _STA A a DELETE JTME . fChangs  [] Addition
NuE BRUCE A HODGE azaE
smesTacoress| 3308 ORANGE BLOSSOM ussmeraoess| 3300 Coolbrock- Courk
orv.stz¢__ | PALM BEACH GARDENS FL worvsrzre  |ONeds T 22 Feb _
mE - . [ DELETE +1TME R . . ClChange (] Addition
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- TP 4.4 CITY-ST- 29
TmE {J OELETE SATMLE ClChange [ Acaition
NAME 52 MAME
STREET ADORESS 8. STREET ADDRESS
CATY- 57 TP 54 CITY-ST- 2P
TME L] DELETE BATIME [JCrange [ Addition
NAVE BINAME
STREETADORESS 8.3 STREETADORESS
CITY- 5737 84 CITY-5T-2P

in Section 119.07 (3}i). Florida Stanues. | further certify that the information

tha same legal effect as il made under oath; that | am &n
607, Florida Statutes; and that my name appears in

4\;%5\,% B\ Fus- A

CR2E034 (11/98)

Jul 01, 1999 8:00 am
Secretary of State




