SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 0973008 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE

PROFI
CORPORATION

ANNUAL REPORT

-1998

Sandra B. Mortham
Secratary of Stata
* DIVISION OF CORPORATIONS

%’L‘Z'.'

RO

FiILED

DOCUMENT #

1. Corporation Name

NUTRALL, INC.

gg AUG 20 AN 80P

el L STAIE
TAECARAESEL, TLORIDA

NN G

Principal Place of Business Mailing Address

801 W. 49TH STREET. w224

HIALEAH FL 33012 HALEAR FL 33012

B01 W. 40TH STREET, #224

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

Za. Mailing Address
126

2. Principal Place of Business
21

Suite, Apt. 4, eto. S\jit;. Apl. H, etc.

27}

[22]

4. FE1 Number Applied For
m___BSﬂszlsm Not Applicable
§. Certificate of Status Desired $8.75 Additional

Fee Reguired

City & State __ Gity & State 6. Elaction Campaign Financing $5.00 May Be
E - 28—[ Trust Fund Contribution D Added 10 Fees
Zip __ Country | 2w Country 8. This corporation owes or has paid the curgnt year intangible
24 ZEL = ] g{l_7 _3_D“| Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
RODRIGUEZ, EDUARDO 81| Name
801 W. 49TH STREET, #224 82| Strest Address {P.O. Box Number is Not Acceplable)
HIALEAH FL 33012 ' _
83
84| City FL |35| Zip Code

agent. 1 am famlliar with, and accept the obligations of, section 607.0505,
SIGNATURE __ ___ _

11.  Pursuant o the provisions of seclions 607 0502 and 607 4 508, Florida Siatutes, the above-namsd corporation submits this statement for the purpose of changing its regisierad _‘
office or registered agani. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Florida Statutes.

Signalure, Iypad or printed name ol regislered aant and lia i appliceble (NOTE: Registsred Agant Slgnature requirsd when relnsisting)  DATE
12, — "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 1] {JoeLere 113mE T crange [ Addiion
NAME RODRIGUEZ, EDUARDO 1.2 NAME e
streetaoress | 801 W. 49TH STREET, #224 13 STREET ADDRESS 1 1413 -—-—3
CITvsT2P HIALEAH FL 33012 14 CITESTZIP "Uj-'f' L 01 ]
TITE D [ Joecere 21TIME PR . ~AdiRon
NAME BALLESTROS, EUGENIO A 22 NAME
streetaporess | 7431 S.W. 88TH PLACE 2.3 STREET ADDRESS
oITY-ST.2IP MIAMI FL 33173 24 CITY-ST.21P ]
TME 0 D DELETE 31TIMLE E] Change E:] Addilion
NAME BALLESTROS, MARIA E 2.2 NAME
sreet anoress | 7481 S.W. 88TH PLACE 23 STREET ADDRESS
cmv-E1Ze MIAMI FL 33173 34 CTYST.ZP
TLE D { Toetete 417ITLE L1 change (] Adstion
NAME RODRIGUEZ, MARIA F 42 NAME
streerappress | §5786 DEVONSHIRE BLVD. 43 5TREET ADDRESS
emvesvae ) MIAMIFL . a4 CITY-ST 2P ]
TITLE [ JoeLeTe E1TME Ll change [ ] acditicn
NAME 5.2 NAME
STREET ADDRESS §3STREET ADDRESS
CITY:-5T:2Ip _ 54 CITEST-2IP
TmE Clorere 6ATITLE Ul change [_] adgiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS /—3 5‘/’2}0
CITY-51-2P B4 CITY-STZIP l ~

in Block 12 or Block 13 If changed, gr on an attachment with an ress.

» o 5.7”
CICNATIIRE: Y SR VAL

14T hereby certify that the information supplied with this fiing does not quality for the exemption stated in section THED7(3)), Floridd Statules. | further ceriify that the information
indicaled on this annual report or supplemental annual report is trua and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am
an officer or direclor of the corporation or the recelver or trustes empowered to execute this report as required by Chapler §07, Florida Statutes: and thal my name appears

P !j

r

o/adlor

0021628

CR2E034 (5/98)



ADOLFO A. FERNANDEZ CAROL, M.D., P.A.

Diplomale American Boards of
. Internal Medicine And Gastroenierology

Mercy Quipalien! Conler, Suile 5001
3659 South Miami Avenue, Miarni, Florlda 33133

Talephone: (305) 856-3690

July 14. 1998

RE: Eduardo Rodriguez

To whom it may concern:

This is to certify that the above captioned patient is under
my medical care for the treatment of acute diverticulitis of
colon, small bowel obstruction, adhesionsg, peritoneal
abecess, left inguinal hernia, pneumonia lefttLlobe.

This patient has been totally diszabled since 4/15/98. He was
admitted at Mercy hospital in several opportunities from
4/15/98 to 4/29/98, from 5/25/98 to 5/27/98, and from

6/29/98 to 7/6/98,

Mr. Rodriguez is convalescent from surgery. He should not
return to his normal activities until further notice.

If you need additional information, please call.

| wlund

Adolfo A. Fernandez-Carol, M.D., P.

Sincerely yours,

AFC/oc



