2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041768

1. Entity Name

NUTRAMEDIX, INC.

BN

Jun 22, 2001 8:00 am
Secretary of State

06-22-2001 90004 015 ***550.00

Principal Place of Business

Mailing Address
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Country Zip
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-Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURPHY, EUGENE W JR E
340 ROYAL PALM WAY
PALM BEACH FL 33480

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N1A

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
b Tsconomoniosignien s ic e | e MO TR o | 1 SR Conpaon o $5.00 oy
Rl ' i Trust Fund Contribution, a Added to Fees
(See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete MLE OJchange [ Addition
RAME EATON, TIMOTHY J NAME
street anoress | 18349 S.E. HERITAGE DRIVE STREET ADDRESS
CITY-ST-2P TEQUESTA FL CITY-ST-21P
TLE VSD ﬂgem TITLE [JChange [ Addition
NAME ABDELLA, LEO F NAME
STREET ADDRESS | 185852 SE HERITAGE DR STREET ADDRESS
CIFY-ST-21P TEQUESTA FL CITY-ST-2IP
“TITLE -[TD = [ Delete “TIme NsSsTY ﬁ Change [ Addition
NAME BRUCE A. HODGE HAME X -
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13. | 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is true an r
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trustee empowerad to execute 1

changed, or on an attachment with an address, with all other like empowered.
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