FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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DOCUMENT # P95000071568 (6)

ZEPHYRHILLS HEALTH & NUTRITION, INC.
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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
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Principal Place of Business

7300 GALL BOULEVARD

ZEPHYRHILLS FL 33541

ZEPHYRHILLS FL 33541
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9. Name and Address of Current Registered Agent B _10. Name and Address of New Registered Agent .
B1: Name
MMESA, JAMES M MD 82| Street Address (.0, Box Number 15 Not Acceptable)
3011 WEST BAY VIEW |
TAMPA FL 33611 83
84| Cily FL 55| Zip Code
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