2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P96000019952 Apr 29, 2000 8:00 am
ORTHOMED NUTRITION, INC. ecretary of State
04-29-2000 90017 047 ***150.00
Prircipal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 801 PONCE DE LEON BLVD. H
SUITE 601 SUITE 60t i ;
CORAL GABLES FL 33134 CORAL GABLES FL 331343073 . col?dylil
TS R A O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%53621 Not Appiicable
Zip Country Zp Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

StreétAddrass (P.O. Box Number is Not Acceplable): =~

-SEGREDQ, FRANK-J : -
901 PONCE DE LEON BLVD.

SUITE 601

CORAL GABLES FL 33134

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of regisiared agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporalion [s eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Elaction Campa'gn I—Tmancmg 0O $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete - TTLE : . [} Change ] Addition
NAME MARTINEZ, TERESA NAME
STREET ADDRESS | 3450 S.W. 8TH STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33135 CITY-ST-2IF
MLE D O Gelete TITLE [JChange  [] Addition
HAME ALZUGARAY, MANUEL HAME
STREET ADDRESS | 2340 S.W. 22ND STREET STREET ADDRESS
CITY-8T-2IP M|AM1 FL 33145 CITY-§7-2IP
TITLE D . [ Delete TITLE [ Change [ Addltion
NAME FALCON, DIEGO NAME
STREET ADDRESS 711HN,W, 23RD AVENUE STREET ADDRESS
arv-si-ze | MIAMI FL 33127 } ' OY-STZP (7T - T e eme ermm T
TILE D { Detete TME [ Change [ Addition
NAME ABRIL, ALEXIS HAME
sTReeT ap0RESS | 260F S.W. 37TH AVENUE STREET ACDRESS
CIY-§7-2°P MIAMI FL 33133 CITY-8T-ZIP
TITLE D O Delete i [Jchange [ Addition
NAME SOLER, MARIO A NAME

STREET ADCRESS

sTaeeT ADoress | 1300 S.W. 27TH AVENUE

GITY-ST-ZIP MIAMI FL 33145 CITY-ST-27
TITLE [1 Delete TITLE [ Change [ Addition
MAME NAME ’ '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl}hﬁa{n address, with all other ik pawered,
o VR N s . ,\f ¥ AC I tadEnN . —_ " .
SIGNATURE: - 262~ / (e et 2/ (3,706 -2/ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (3/99)



