: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ' i .' ‘ FLORIDA DEPARTMENT OF STATE Jan 22 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000065924 (8)

1. Corporation Neme

DR. VITAMIN OF HEALTHY NUTRITION, INC.

AR

Principal Place ol Business Mailing Address
10611 NORTH TAMIAM! TRAIL. UNIT 1-A 10615 NORTH TAMIAMI TRAIL. UNIT 1-A
NAPLES FL 34108 NAPLES FL 34108
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P 1Pl fB M Add 08’07;‘;'996
. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ..5 !‘/33 QW‘D{){‘}‘ R:j N 26 5"/35 Qt'“pov"af &ID M R9-3393481 Not Applicable
Sulte, Apt. #, X Suite, Apl. #, X iti
- ;I ule. Ap slo —2?1 Hie. Ap ole §. Cerlificate of Status Desired J $8F-;5H:cjijlrt:;nﬂi

City & State 6. Election Campaign Financing $5.00 May Be

City 8 _State
23 les J-:L— ;] MQ@ T>, F—C Trust Fund Contribution O Added to Fees
Zip ~ Country . Zip ' "~ Country 8. This corparation owes or has paid the cyrrgal year Intangible
;l 3"’,/ Q q ;;l _@ (/LS E] 3 L//a? 30 us Personal Property Tax due June 30. %ﬁi O ne

9. Nama and Address of Current Repgistered Agent 10. Name and Address of Noew Reglsteréd Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2 Stroet Addrass (P.0O. Box Number is Nol Aceeptabie)
CORAL GABLES FL 33134 -
84| Ciy FL 85| Zip Cods

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Fictida Statutes.

SIGNATURE

- Slgndure, typed o prnled name of ragislared agant ano litio if applcable {NOTE: Ragistarad Agant signature required when seinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PO [T DeLETE 11TITE JPromnge - T addition
HAME DALE, JOHN B 12 NAME
seeTaporess | 10611 NORTH TAMIAMI TRAIL, UNIT 1-A LasTRECT AODRESS | E3 04 B3R /) T =Tolay 2d )
ciTY-§1-7P NAPLES FL 34108 1LACAY-ST- 7 Noples = DD
TTLE 310] [ vevtre 24 TME ' i [T change [T Aduition
_ NAME BAILEY, KAREN A 2.2 NAME J\J
-1 -seeraooness | 10811 NORTH TAMIAMI TRAIL, UNIT 1-A 23S A0AESS (52D Qo T Rd
CITY-ST- 2P NAPLES FL 34108 2oz |AopleBD, F 2HICOQ
TITLE [T OELETE 31TNLE [ Change [T Addition
NAME 32 HAME
STREET ADDRESS 33 STRAEET ADDRESS
CITY-57-ZIP 34.CITY-S1- 2P
TILE 7T DELETE 41TLE [T Change T J Addttion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRLSS
CITY. §T- 2P 44 CITY-51- 2P
e [ ociete 5.1 TITLE [Tcharge [ Addition
NAME 5 NAME
STAEET ADDRESS 53 STAEEY ADDRESS
CITY-ST-2F SA4LITY-§T-71¢
L I TELETE 61ILE [ Change L] Addilion
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-51-2IP 64 CITY- 57-ZIP
14. | hereby cortify that tho informalion supplied with ths filing doos not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further carlify that the infermation

indicaled on this annual repart or supplemental annual report is true and accurale and thal my signature sha!l have the same legal effect as if made under oath; thal { am an
officer or directar of the corparation of the recaiver o trustee ampowered to oxeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chnged, or on angsstlachment with an address. -
) 7 ﬁ).f‘ A 1V TN far R o s AN 7

SIS bAl A IR .

CR2E034 (10/97)



