2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: Apr 28, 2004 08:00 AM
D Sm&?myENT #P98000026530 pléecnzetary of State
HEALTH & NUTRITION CENTER, INC.
Principal Place of Business Mailing Address
3543 NW 10TH AVE 3543 NW 10TH AVE
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
00 0
04212004  No Chg-P CREEO34 (10/03)
DO NOT WRITE IN THIS SPACE ra=Trw Aopied Far
65-0821631 Nat Applicatle
5. Cortificate of Status Desired [ g—gfqmm'

6. Name and Address of Current Registered Agent

LEE LINDA _ DO NOT WRITE
FT. LAUDERDALE, FL 33311 IN THIS SPACE

& The above named enlity submits this statemant far the purpose af changing its registered office cr regisiored agent, of both. i-n the Stéie ofFlortd.a 1 arn familiar with, and accept
the chligations of registared agent.

SIGNATURE

Signahure, lyped o prived name of regishacad agent and tite £ applicable {NOTE R At S requved it i DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.80 May Be L0001 36375
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees [14/28/04-20085-015 150, 00
0. GEFIGERS AND DIREGTORS |
e ED
- LEE, LINDA

STREET ABDRESS | 820 NW 4 AVE
CHY-ST. 2P FT. LAUDERDALE, FL 33311

NAME
STREET ADORESS
CIT?-ST- 2P

ey DO NOT WRITE

. | IN THIS SPACE

STREET ADDEESS
CiTY-ST-2p

STREET ADDRESS
CiTY-SY-ap

TLE

RAME

STREET ADDEESS
CITY-ST- 22

12 | harehy cem'g that the information sup?lied with this fling does not qualify for the exempticn stated in Section 119,07}3)(1). Florida Statutes. [ hurther cerify that the information
indicated an this repaort or supnlemaental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the r or trustes amnpowered to exacute this repart as required by Chapier 607, Flarida Statutes; and that iy name appears in Block 10 or Block 111

changed, or on an attachment with an address, with g} other ke empowared.
SIGNATURE%&CA_% -PD 4-26-04 954-484-4331

szmorsmmmm Date Deytime Phone &




