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

* PROFIT N FLORIDA DEPARTMENT OF STATE
?- CORPORATION AR5 Sandra 6. Mortham Jun 04 1998 8:00am
ANNUAL REPORT A 3 Secretary of Stale
1998 ’ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # ( )
1 1. Corporation Name P97000086503 4
‘ CORAL CREEK NUTRITION CENTER, INC.
57207 N UNIVERSITY DR 5707 B UNIVERSITY DR
TAMARAG FL 33321 TAMARAG FL 33324
- 0O NOT WRITE 1N THIS SPACE
: 3. Date Incorporated or Qualified
: 10/01/1997 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu Applied For
-
_§ 21 ) ?6] gg 0 78596& Not Applicable
i #, Suite, Apt #, ela. iti
Suite, Apt. . et uite, At . € 5. Cenificate of Status Desired a $8'75 Add_monal
22 _2;] Fee Reguired
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
. E] Trust Fund Contribution [:l Added to Fees
¢ Zip Country Zip Country 8. This corporation owes or has paid the cu@a};fear Intangible
: 25 El o EI Personal Property Tax due June 30 Yes O Ne
#. Name and Address ol Current Registered Agent 10. Name and Address of New Registored Agent
RODRIGUEZ, MIGUEL J 81| Name
4801 swm UMRSITY I]“VE- SUITE M- 82| Street Address (P.O. Box Number is Not Acceptable)
DAVEE FL 33328 o
3 &
84| City 85| Zip Code
FL |

11. Pursuani to the provisions of Seclions 637 0502 and 607.1508, Florida Statutes, the above-named cargoration submits this staterment far the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s baard of directors | hereby accept the appoiniment as registered
agent. | am familiar with. and accept he obhigations of. Section 607.0508, Frarida Statutes.

CR2E034 (10/9T)

SIGNATURE _ S e
Signature typed of prnted name of regeciered agent and 1 F apohyanie {NO'E Regisiered Agent sigaaure requred when renstanngt DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i TME D [T ofLETE T1TTE UJ Change ] Addition
;. NAME YIBIRIN, BERNARDO 1.2 NAME
smeeraponess | 5707 N UNIVERSITY DR 1.3 STREET ADDRESS
ciy-51-2¢ TAMARAC FL 33321 140ITY-57-21p
TIRE D [T oetete 21TRE [ Change T Addition
. NAME YIBIRIN, MARIA R 22 NAME
stheet anoress | 5707 N UNIVERSITY DR 23 STREET ADDRESS
Ciry-S1- 29 TAMARAC FL 33321 2 4CITY-ST-2F _ .
TITLE [T oeLete 31TNE VF [T Charge T Radition
‘ NAME 32 NAME SEAS/0 }//‘fﬂ;} —
: STREET ADDRESS 33 STREET ADDAESS o7 N YA ERS T 7‘,’ P e
CY-S1-2 o 34 UITY-S1- 7P ?MMAL( e B33Py
TLE [T oerete 41THE M [Jchange [T Additan
NAME 4 2 HAME
STREET ADDRESS - 4.3 STREET ADDRESS
CiTY-ST-2Ip 44 CITY-ST- 218
TITLE [T oeLere 51T1LE 1 change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
! Cy-ST-2P 54CITY-§1-21P
TME [T oerete 61TTLE . [Jchange [ Addition
' NAME 52 NAME
: STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 219 §4CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not gualfy for the exemphan stated in Section 119.07(3)(1}, Florida Statutes | further certity that the inforrmatar
indicated an this annual repart or supplemental anauat report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation of the receiver or trustee gmpowered to execute this report as required by Chapier 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with cledress

SIGNATURE: ___ 2L~ Ceacwe Ymad 5898

SIGNATURE ANO TYPED OR PRINTED/NANE OF SIGNING OFFICER OR DIREGTOR Late Tiovirk Frona o GEOR00

—




