2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCHVENT # P96000019952 Feb 02,2004 08:00 AM
1. Enaty Name Secretary of State

ORTHO-MED NUTRITION, INC.

Principal Place of Business Maitng Address
1300 SW 277TH AVE. 1300 SW 27TH AVE.
MiAME FL 33145 SUITE 601

MIAME FL 33145

Surte, Apt. #, et Suile, Apt #, stc. MOORE CR2EO34 {1 }/03}
City & State City & State 4. FE! Number - Applied For
65-0653621 i ‘Nor Apphcable
Zp Caunry zp Country 5. Certificate of Status Dasired E’/ ?i-gesq lﬁgt‘sona!
5. Name and Address of Gurrent Regisiered Agent 7. Name and Address of New ﬁegistered Agem‘ ) L
Name
?:?&OE%&E%?%{AAVE. Strest Addross (P.0. Box Number is Not Acceptabie)
MiAMI FL 33145 S - ==
Cay B FL ; 2ip Coc;; =

8. The atiove named entity submns this slaternent for the purposs of changing ts registered oifice or registared agent, o7 bolh, in the State of Florida, | am familiar with, and accep
the obiigations of registered agent.

SIGNATURE . . e — - =
Signanxe Frped o prted name of regrslesec agont and Hte J appacable [HOTE Rogistered Agent sigaaiues repueed when renstaing) CATE
FILE NOW!¥! FEE IS $150.00 . .
. 9. Election Campalgn Financing $5.00 nmay Be
After May 1, 2004 Fee will be $550.00 . . : Trust Fund Contribution. i Added ta Fees

Make Check Payable to Florida Department of State
16, GFFICERS AND DIRECTORS I P ADDITIONS{ CHANGES TO OFTICERG AND DIRECTORS 1N 11
TTLE B O pelete ME [JChange [ Addition
NAME MARTINEZ, TERESA HAME o
SIREET ADORESS | 3450 SW. 8TH STREET STAEST ADBRESS )
SiT¥ ST 2P MIAMI FL 33135 . CIfY-SE- 2P U8 198.75 o
THE o Clpslete nnE Tl Change [ Addilien
NAME ALZUGARAY, MANUEL HAME
STRELT ADDRESS § 2340 S.W. 22ND STREET STREEY ADDRESS
Civy- §T- 27 MiARE FL 331458 THTY-ST- 2P o _
We D £3 pelele e CiChange T Addfion
HAWE FALCON, DIEGS . i JHEY
STREETADDRESS [ 711 N.W. 23RD AVENUE SIREET ADDRESS
oY -SE- TP MEAM! FL 33127 CHTY-5T-2IF ) o
ArLE B 3 petete e Ol Change [ Audition
NAME ABRIL, ALEXIS MAME
STREET ADDRESS § 2601 S.W. 37TH AVENUE STREET ADGRESS
CIFY-st- 2P MlaME FL 33133 3 l CiY-§T- 2P o o
TTE b [ pelete l nuE Cicange L] Addition
NAME SOLER, MARID A HAME
STRET ADDRESS | 1300 S.W. 27TH AVENUE STREET ABBRESS
ciy-st-ze jMIAMIEFL 33145 £HY-S1- 3P _
THLE 7 pelete THIE M caange L] Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
LY -57-21P Civy-ST- 7P o o

12. § hereoy certify ihat the information supphied with this ﬁlin‘? does not qualify for the exemption Stated in Section 118.07(3)(), Florida Statutes. ) further certify that the information
indicatad on this repont or supplementat report is true and accurate and that my signature shall nave the same legal eliect as # made under cath, that | am an officer or direstor
of the corporaton of the recever gr frustee empawared 1o execuls this report as requited by Chapler 607, Florida Statutes: and that my name appears o Block 10 ar Block 114

changed, or on an atiachmen: with an address, with all other l? empowerz;e‘g,

TH 0 A 2L ﬁ .

SIGNATURE: sy F 707 4. Vi 2404 Qida/}wﬁ
Tate Yoma Phore #

IERATURE AND TYFED OR PRINTED NAKIE OF SIGHING OFFICESR OR DIRECTOR



