e

FILE NOW: FILING FEE AFTER MA‘S $550.00 FILED

CorPORATION e | Jun 04 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P97000086496 (1)

. Corporation Narme

BOCA WESTWINDS NUTRITION CENTER, INC.

0 R

Principal Place of Busmess wMailing Address
5707 N UNIVERSITY DRIiVE $707 N UNIVERSITY DRIVE
TAMARAG FL 33321 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1997
2. Principal Place of Business T 2a. Mailing Address 4. FEI Numbew 8 Appled Far
21 @ 0 78 59 L Net Appheable
Suite, Apt. ¥, otc Suite Apt. # elc iti
P g 5. Certficate of Stalus Desired $8.75 addtonal
2 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8
;ﬂ ;I;[ Trust Fund Contribution O Addeé 1o Fees
2ip Country Zp Country B. This carporation owes or has paid the cuﬁ):t(ymnglble
24 25 29 m Parsonal Property Tax due June 30. es O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, MIGUEL J 81| Name
4801 SOUTH UNIVERSITY WVE. W D 82| Street Address {P.0O. Box Number is Not Acceplabie)
DAVE FL 33328 ||
83
84| City FL 185} Zip Code

11. Pursuant ta the pravisions of Seclions 607.0502 and 607.1508, Flonda Statutes. the above-named corpora[\on submits this statement for the purpose of changing its registered
ofce or registered agent or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, § hereby accept the appointment as registered
agent. | am familias with, and accepl tha ohiigatons of, Section 607.0505, Florida Stalutes.

SIGNATURE _ o I
Signature, typed or pr-nied name of reqguister 00 8 aprny ang e d a,.u cat INOTE Rogutered Agent signature requived when reinslanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
wme [V CToeLere 11 TILE [T change [ Adaition
HAME YiBIRIN, BERNARDO 12 MAME
sevaopress | 5707 N UNIVERSITY DRIVE 1.3 STREET ADORESS
CITy-ST-2P TAMARAC FL 33321 14 CITY-ST-21P
TME D T 0ecere 21TLE [T change [T Acaition
o YIBIRIN, MARIA R 22 HAME
streer aporess | 9707 N UNSVERSITY DRIVE 23 STREEY ADDRESS
CAY-S1-2% TAMARAC FL 33321 o 2 4GITY-ST-2P VP
TME DELETE 21 1TLE I Change E md?tim
HAME 32 NAME SEN 610 V/BM/*)
STREET ADDRESS sasmeit anoness | o R0 A4S A SERSITY R wve
CIFY-SF- 2P 34 CITY-ST- 2P [ - b
TITLE [T oeLete 41 TINE Change Addition
NAME 4.2 NAME
STREET ADDRESS 43 3TREET ADDRESS
CITY-ST-21p 4.4 (TY-ST.21P
e [T DEcere 51 TLE ~ [Jcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CTY-ST-2IP 54CY-81-2P
TTE MIEGE &1 TILE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7P 6.4 CITY-51-2IP

14. | hereby certify that the infarmation supphied with this fiing does not gquality for the exemption stated in Section 119.07{3}(1), Florida Siatutes. | further cerlity that the information
indicated on this annual repart or supplemental annual report 15 frue angd aceurate 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 lruslee empowered to execute this report as required by Chapter 607 Flonda Sialutes; and that my name appears in
Block 12 or Block 13 it changed, or on an allachment an address.

SIGNATURE: _ Zx Seecto Yigied  $o19.a8

SIGNATURE AND TYPED OR FRYITED NAME OF SIGNING OFFICER DR DIRE GTOR B o Tl o T T haymwe Frone ¢ Q2@2112

CR2E034 (10/97)



