SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT /@ FLORIDA DEPARTMENT OF STATE

A('::QONET\?F’;?;%ET g‘; ] Sandra B. Mortham FILED
%) gry Socretary of Stata .
1996 \.ff‘g DIVISION OF CORPORATIONS Aug 05 1 996 8 00 am

DOCUMENT #  PQ5000017173 (2)
AMERIHEALTH & NUTRITION CENTER, INC.

Secretary of State

Principal Place of Busneos o Mailing Address |I|||||I( I’I ’IIl’ II"lIIm Ilm II'” II‘I‘ I'I" ||||’ "HI |II|| "l‘ I'I‘

9450 SOUTHWEST 79 STREET 9450 SOUTHWEST 79 STREET
MIAMI FL 33173 MIAMI FL 3172
3. Date Incorpors;ied or Qualted aa:'-ﬁa:e of Last Keport
2. Principal Place of Busingss o 2a, Méw_hmg Adidress N 4. FEl Number T
Suite. Apt. #, ec Suite, Apt # oto
- ' P : I 0 §. Certficate of Status Desired FJ $8.75 Adc?mona
22] 27-| - Fes Required
City & State | City & Stale 6. Eiection Campaign Financing ] $5.00 May Be
23 e _________}ﬂ______ o Trust Fund Conlribution - Added to Fees
Zip | Counlry | p | Country B. Tnis corparatan has hani ty for ictangiole tac uader s 199,032
24 - 25} 291 o 30] X Flarida Statules 5 [:] N
9. Name and Address of Current Registered Agent 10. Name and Address ol New R
B1| Name
AMERILAWYER N o )
343 ALMERIA AVENUE 82| Sweel Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 = -
L
84| City FL IBSIA ;';7(:30.'1}:

11. Pursuant ta lhe promrsffi'rri of Setions 607.0502 and G607.1508 Flonda Statutes the above-named corporation submits this stalamenl for the Purpose of changing s registare:
aftice or registered agjent o hedh, in the State of Frorda Such change was autbin zed by Ine cotporation’s toard of gireators | hareby accapt e agpointment @s ragistans

agent | am famuliar with and accept the obhganons of, Sectian 607 0505, Flonda Statutes

SIGNATURE

CR2E034 (3/96)

[ TR R O B (P AR (FTE Rz viend A e B R A
12, __CFTICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ' NE3GE 14Tk [ cnange [ Asaticn
NAME MARTIN, JORGE L 1 2HAME
steeeta00ress | 9450 SOUTHWEST 76 STREET £ ASTREET ADEAESS
CITY-51-21p MIAMI FL 33173 14CIY-ST. 2
TILE [ ] peiere 2L ) U] cnawge [_] Adutien
NAME 2 5 NAME
STREET ADDRESS 2 SIREET ADDRLSS
oty g1 zip o  RedpTresiae -
e DELETE 31T LT crenge [T Adcion
HAME 32 NeMF
STREET ADDAISS 335IREET ADDRESS
Cifv-§1-219 34 Oy -S1-2¢
TITLE B ) [Toeere e T T g T T Addior |
NAME & 2hms
STAEET ADDRESS 4 3SIREET ADDRESS
BiFy-ST-2 2400v-S1. 2
T T [ i siniE T T (7] cnangs [} “dtan
NaME 52 N
STREET ADDRE55 53 SIRTEL ADORFSS
CTy-5T-2P 54CIY 51 2IF o - o
TITLE [ ] oeeere 61TIILE [LF crange ] adaton
NAME 2N
STREET ADDRESS 6 5 STREET ACORESS
Cmr-s-ae E1TIN 51 2

14. | do hereby carn'y that the inharmation supphies with this f:hng is valuntanly furnished and does no’, quafy for the exomption stated i1 Boction 119 Q7¢Ak), Flor cix Sta
further cestify thal the nlonnation micated or this annual repor ipplernental anaual reporl is true and accurate: anc that my signature shall have the same lega o
made under aath, thatl ar0 an o'lcerardirectar of b corppeafiondr the recever or trustee empowered to execute this ieport as recped Dy Chapter 617, Flonela Statutes ana

hat my name appears in Bunck Lot Block 13 it changggk-or on A attachment with an address
. - N - EW
SIGNATURE: 7 7c«wsrs [ 00 e : %7-//4’ TS 24k /588
Fan Lrayire Plasig i

ED NAME OF SIGHING OFFICER OR DIRECTOR
o




