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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sancra 5. Mortham Feb 05 1998 &8:00am

ANNUAL REPORT Secratary of State  *#

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P97000042844 (5)
AR

1. Corparation Name

AMERICAN MEDICAL HEALTH AND NUTRITION, INC.

Principal Flace of Business Mailing Address
{0613 117TH DIIVE NORTH 10613 117TH DRIVE NORTH
LARGO FL 33773 LARGO FL 33773 .
DO NCT WRITE IN THIS SF’ACEﬁ
3. Date Incorporated or Quatified
i 05/12/1997
2. Principal Place of Business 2a. Maillng Address 4, FEI Number Applied For
| prgv s Seonsim /e Llod (26 /9 1o _Geo sonle BloAd 57 2 8777, ot Applioable
Suite, Apt. #, etc. Suita, Apt. . etc, o ’ . - $8.75 Additional
=] 7] of 5. Centificate of Status Desired | Fee Roouired
City & Statg City & Stata 6. Electipn Campaign Financing $5.00 May Be
E] Largp 7[/ E [al‘«?‘p , F/‘ Trust Fund Conlribution [ Added to Feas
Zig 7 Country Zip ! ?untry 8. This corparation owes or has paid the curreni year intangible
;'5.3 272% E‘ ﬁd)&//ﬁ‘i E 33 yrad 30 /ﬂ}e//‘? 5 Personal Property Tax due June 30, ms O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GUNN, SHIRLEY 81| Name
10813 117TH DRIVE NORTH 82| Street Address {P.O. Box Number is Not Acceptatie)
LARGO FL 33773 -
33
54| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 anc §07.7508, Flarida STafuteE. the above-named carporation submits this statement for the purpose of changing its registered
office or registared agant. or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am fg/mili r with. and accept the obligations of, Section 607.0505, Florida Statutes.

G S fP et 43 A) , ?///,6{{?? ,,,

SIGNATUR

S P of ragisleted tand tille if applicable, {NOTE: Raguiered Agent signalure required whan rainsiating}
12, = 7 OFFICERS AND DIREGTORS N B2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TME Piower siraile FE [ DELETE 11 TITLE [Jchange [T Addition
NAME $4 1m 2y ¥ Gunmp s 1.2 NAME
STREET ADDRESS | §7 A5~ FAP 1S B4 E 1.3 STREET ACDRESS
CTY-5T-2p B & room /}’ ot 1.4 §ITY-ST-ZIP ) . .
TIlE T v [T DELETE 2.1 TiLE [TChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-81-ZiP L _ R EXI o o
TITLE ] ECETE 31 THLE - T [T change ~ L Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-57-21P L A 34 cirvs-2p B
TITLE " [T DeLETE 41 TITLE (1 change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY~51-2IP 44 CITY-5T- 217
TITLE [T DELETE 5.1 TMLE T Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET AUDRESS
BITY-Si-ZiF 5.4 CITY-ST-20P -
TITLE I DeleTE 6.1 TTLE [T Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
14. | hareby cerlity that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is trug 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 raceiver or trustee empowered to execute this repart as required by Chapter 607, Flotida Statutes; and that my name appears in
Bitock 12 or Block 13 if changed. cy; on an attachment with an address. .

-

SIGNATURE: __ o (A S X2 BEQUIRED /o, R Gewal sy 1337727,

) MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona 8 (404378

CR2E034 (10/97)



