b
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{4 FILENOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00

- PROFIT ATy FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT o Sacre;ary ol State
1997 Nile & DIVISION OF CORPORATIONS

Jun 19 1997 8:00am
Secretary of State

DOCUMENT # P96000019952 (6)

ORTHO-MED NUTRITION, INC.

LT

Princlpat Place of Business Mailing Address

’

€01 PONCE DE LEON BLVD. 801 PONGE DE LEON BLVD.
SUITE 101 SUITE 701
DORAL GABLES FL 33134 CORAL GABLES FL 331349073
. 3. Date Incorperated or Qualified 3a, Date of Last Roport
03/05/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
;I 26 QO/ /O/TC¢ d@ é@"n ﬁ/@?’ @5" 0@_5;3 (0 2 / 5 Nol Applicable
Sulte, Apt. ¥, el¢. Suile, Apt. 4, elc. o ] 8.75 Additionat
E . E?I ‘w&’ écy/ 5. Certificate of Status Desired O Fes Reguired
City & State Cily & State - 6. Election Campaign Financing $5.00 May Bs
E ELC,D/”&I/ ("‘)&?5/55“4’@ Trusl Fund Contribution Added to Fees
Zip Caountry Zip Colrgry 8. This corporalion has hability for inlangible tax under s 199.032,
;I ' El ;‘9]5%’5?(#"‘ 3 O?;;ﬂ %d(/& Florida S1atutes D Yes D No
i 9, Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
SEGREDO, FRANK J ‘ 81/ Name
) ]
- 901 PONCE DE LEON BLVD. B2| Stroct Address {P.O. Box Number is Not Acceptabla)
. SUNE 701
CORAL QABLES Fi 33134 3
R 84| Ciy Zip Code

FL}%

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutas

office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as rogislered
agent. | am familiar with, and accepl the ebiigations of, Scction 607.0505, Florida Statutes.

, the above-named corporation subrnits this statement for the purpose of changing its registercd

" SIGNATURE ~ .
‘Signahns. lypad o prinlod hame of fegislared agent and tile 1l appicablo (NQTE: Regislirod Agenl sigralute tequred when reinstaling] DATE

12, OFFICERS AND DINECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TALE D T DILEiE L1TNLE [JChange [T Addition
HAME MMT'NEZ] m 1.2 NAME
srreer apoess | 3480 S.W. 8TH STREET 13 STRCET ALDAESS
Oy - 51-2IP MM' FL 33‘35 14 CITY-S1- 7P
MLE D | REETE 21T0LE Tlchange [ Addition
NAME ALZUGARAY, MANUEL I 22w
sweer aporess | 2340 S.W. 22ND STREET 23 STREE] ADDRESS
CITY-S1-2 MIAMI FL 33145 2 40TY-S1-2
e D [T DELETE 3TTILE [ T change [ Addition
NAME FALCON, DIEGO 32 NAME
streer aporess | 711 N.W. 23RD AVENUE 49 STREET ADDRESS
CITY-S1-2P MIAMI FL 33127 34, OITY-5T-2P
TE D T OECETE 41TME [Jthange [ Addition
HAME ABRIL, ALEXIS 4.2 NAME
staeer apoess | 2601 8.W. 37TH AVENUE 43 STREET ADDRESS
CITY-§1-7IP MIM“ Fl. 33‘33 44 0TY-ST- 7IP
TITLE D [T oecEre 517M1LE [T Change  [J Additien
NAME SOLER, MARIO A 5.2 NAME
sragerapoess | 1300 8.W. 27TH AVENUE 5.3 STREET ADDRESS
CY-5T-2P MIAMI FL 33145 54 CIY-51-2P
TMLE I DELETE 61TITLE [ Change [ Addition
RAME £2 NAME
STREET ADORESS &3 STREET ADDRESS

L cny-sr-zip B4 CITY-ST-2P

or the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

14, | do hereby cerlify that the information supplied with this fiing doas not qualily

| am an officer or direclor

appears in Blogk 12 or 1 ata

£,

Eus /L 7. 7D

Infermation indicated on this annual report or supplemental annual report is trug and accurale and that my signalure shall have the same lega! effect as if made under oath; that

the corparalion or the teceiver ar trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and 1hat my nama
k13 it changedﬁ& ment with an address.

CR2E034 (9/96)



