FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

24] 25 20]

30]

Fiorida Statutes Oves [Ino

DOCUMENT # P94000093234 (0)
. Corporation Name
NUTRIMED, INC.
I
Principal Place: of Business Mailing Addrass -
3314 W CLUMBUS DR 3314 W COLUMBUS DR
TAMPA FL 33607 TAMPA FL 33607-1620
3. Dats Incorporated or Grualitied | 88, Date of Last Heport
01/01/1985 02/13/1996
2. Pancipal Place of Business 28, Mailing Addrass 4. FEl Numbser Applied For
21 26] 59-3202575 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, slc. ] $8.75 Additional
[5' ;] 5. Certificate of Status Desirec ] Fee Required
City & State City & State 8. Election Campaipn Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under . 199032,

9. Name and Address of Current Registered Ageni

,_Narrie and Address of New Rogistered Agent

SUAREZ, ILLAN
3314 W COLUMBUS DR
TAMPA FL 33607

T Thol Suortz, Jr.

S O W TG T0.3

Tonfo

4035

11, Pursuant to the provisions gf Sg
oflize or registef| gyent, g

h, inthe §
agent. | am fargifr ]

tions 607 .0 and 607.1508, Florida Statutes, the abova-named oorporaboﬁ' submlts ihis statement Tor the pur
f of Florida. Such chan e wa?’aulhorslzedtby thé corporation s?fd of directors. | hereby acc appmnlment as registered
orida £5.
/(mz 3

9 of

changing is rePis!ered
[

ations of, Se

SIGNATURE ____ zoe réz (I3, PﬂSl& 79y

EENCNE b e o ok gfd narme of rege i 19801 and Wl if applcable (NOTE: Roegistered Agen signatura required when relnstating) DATE
13, TTORFCEE WND BIRECTORS 13, ~_ ADPITIQNGICHANGES 10 OFFICERS AND QIRECTORS IN 12
TIRE PD ,ﬁ’ DELETE 1ATTE .&'cnanqa 3 Addition
e SUAREZ, ILLAN rome I‘f l%%re}.,éf ol #3
steer aoness | 8114 N HALE AVE 1.3 STREET ADDRESS
CITY-§7-21 TAMPA FL 33614 14 CITY-5T- 2P uMS FL}W 3!’
TILE VD E'DELETE 21 TILE ﬂcnange T ¥ Adgition
NAME SUAREZ, IDEL JR. 22 NAME ma/ J
sreeer aooness | 20404 GULF BLVD #3 23STREET ADDRESS Jr £ar
CITY-ST-28 INDIAN SHORES Fi. 34835 2.4 CITV-5T-2P 2[’ FL 33y
TIE [3)] I DELETE AITIE . " ] Change L] Addition
NAME SUAREZ, IDEL 32 NAME
staeer aoomess | 2707 N ST VINCENT SYREET 33 STREET ADORESS
BiTY-ST -2 TAMPA FL 84, CITY- SY-2-
TITLE 11 T DELETE 1 TIMLE LI Change  L_] Addition
HAME SUAREZ, IRMA T ozname
seeracontss | 2707 N ST VINCENT STREET 43 SIREET ADDAESS
oIy - ST- 2 TAMPA FL Y ascmy-s1-2p
THLE LT DELETE 51 TILE " R J
NAME 52 NAME “ } V
STAEET ACIDRESS sasteeraoonss | @0 J
LITY-S1- 1P 54 CTY-51-2p {a hON{, PL 34&53’
1L CJDEETE 61TME [Jthange [ Addition
NAME 62 NAME
STREET ATDRESS 6:3 STREET ADDAESS
CITY-SI- 2P 64 CITY-51-2IP

information ingicated a
| am an officer or direq
appoars in Block 12 o

SIGNATURE:

hls annual [gport rsuanlemema

*)l‘

Frgeq or ot an gtaciment with an address.

LT

fbF sIGNING DFEICER TR DIRECTOR

14, | do heraby cerlify that the information supplied with this filing does nat qualify for the exemption staled in Section 119,07(3)i), Florida Statutes. | further certity that the
nnua! report is true and acourgte and that my signeture shall have the same tegal effect as if made under sath; that
recaiver g irustee empowered to exacute this report as required by Chapter 60? Floridla Statutes; and that my name

3 09 bo[siror/

Date ¥

DaytmB Phons #

Mar 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



