FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of Stat
1. Entity Name 02-17-2003 90177 037 ***150.00
NUTRIMED, INC.
Principal Place of Business Mailing Address .
3314 W COLUMBUS DR 6015 SHELDON RD 90028164
TAMPA FL 33607 TAMPA FL 33615 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
99-3292575 Not Applicable
Zip Country Zp Country ) 5. Certificate of Status Desired o . $8.75 Addiional |
. . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
U IDEL JR Street Add {P.O. Box Number i N'tA table)
reel ress (P.O. Box Number is Not Acceptabie
6015 SHELDON RD
TAMPA FL 33815
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accepl
the obl!ganons of registered agent,
SIGNATURE
] Signature, typad or printad name of regisiered agenl and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- " -
AftFuI-HE N?‘;"gs_'::EE I'sllsblsoéosg 00 9. Election Campaign Finanging $5.00 May Be
er May 1, 20 ee wi $550. Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Detete e [ change [ Addition
NAME SUAREZ, IDEL JR NAME
strecr aposess | 6015 SHELDON RD STREET ADDRESS
orv-st-zr | TAMPA FL. 33615 CITY-ST-2IP
TITLE VP D Deiele TMLE [ change  [J Addition
NAME SUAREZ, ILLAN : NAME
stheeT aponess | 3314 W COLUMBUS DR STREET ADDRESS
orv-st-ze | TAMPA FL CITY-ST-2p
TITLE SD o T - E] ljelet'ew Rl me T T o T T [ Change [ Addition
NAME SUAREZ, IDEL NAME
street aooress | 2707 N ST VINCENT STREET STREET ADDRESS
onv-st-z¢ - { TAMPA FL CITY-5T-ZIP
THLE D O Detete TIME O change [ Addition
NAME SUAREZ, IRMA NAMGE
staeet appress | 2707 N ST VINCENT STREET STREET ADDRESS
crv-st-z¢ | TAMPA FL CITY-8T-2P A q
TITLE BM {7 Delete TITLE V‘C% rﬁ(& T M Crange [ Addition
HAME SUAREZ, LINDA NAME SM; Lind s P 2&
sweer aooress | 6015 SHELDON RD ‘ sTReET ADORESS | (@{C ':-0\2 on 1O
omv-st-zp | TAMPA FL 33615 oresear | Tamps ; Fr 3361
TILE ] petete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the intormation
indicated on this report or supplementg| report is true and accugage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repgivepypr trdstee dmpowered to exeggUlk this report as regyimd by Chapte 07, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnjgnt gddrdss, with all other empowered.
SIGNATURE: A /N § (QUH”?[L,, ‘ . A 09’/" aa g( }’éé‘}‘
suc\yﬁugs ANDyIPED OR PRINTED mf OF ﬂums OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)



