| S __ FILED

GTORMBUSINESS REPOR ) MY O 200 ™

DCCUMENT # P98000088300 !
1. Enfity Narne . 05-08-2003 90169 029 ***150.00
ALPHA HEALTH & NUTRITION RX, INC.
Principal Place of Business Mai ing Address
9920 NW GTH TOURT 9920-NW-6TH-COURT
PEMBROKE-PIMES,-Fl-33024- PEMBROKE PINFS, £l 33024
2. P{incipal Place of Busingss 3. Mailing Address Hll““l “Illm “l“ “m “m “m llm llm m“ “m II“"I" illl
N020 Pepm8rokegn| |1 020 Peptheolteet -
Sulite L # 3 ' i . .
e, AL #,etc. Su"fi%m [ CHECK HERE IF MAKING CHANGES
St = |- & (3
ﬂ & Siate L-» W‘srale 4. FEI Number Applied For
L L s N P e 2, PLo 65-0882265 Not Applicable
Zip €alntry Zip Sountryy ¢ ¢~ " . $8.78 aduitional
%302 / ( Ul Sﬂ' '830 U(S}}— 5. Cenificaie of Status Desired [0 2 Reqied l
5. Name and Address of Current Registersd Agent ] 7. Name and Address of New Registered Agent. -
- b NEme . ——  —— - et T N
“[>FILINGS INC= == ) .
3732 NW. 16TH STREET Streat Address {P.C). Box Number is Not Agceptable)
fT. LAUDERDALE, FL 333114132
City FL 2Zip Code
8. The apove named entity submits this statament for the purpase of changing its registerad office or registered agent, of both, in the Stale of Florida. [ em familiar wih, ana accept
the obiigations of registered agent.
SIGMATURE S . L e N i I v . TR [ B
- - Synawm, iypad of primeud name of reyse e sgant and e € apdicabla; .t (NDTE: Réysered Agp;_ma'i;‘nauin;.m.plxhnu'\;iraa:n{ll;h:ul‘pg)_‘ - | - SDATE | cas e ki
il A ’ T 9. Eiection Campalgn Financing $5.00 MayBe °
5 - Trust Fund Contripution. O  Addedts Feas
Som s R
10 - QOFFICERS AND DIRECTORS {11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -
e D o Dlbese . Yome iR p et =3t - - - DBewe [Jadbien 8
wiE - | SANDS, SURETTE . - e, Sure Sanf)S g
STREET ADDAESS | 9920-MW-E-CT— ‘B stREET abbREss ilozO ,Qa.m(gy—oﬂ(,f.ﬂdl #( + 3
oiv-sl.2p | PEMBROKE PINES, EL.33024- oifi-s1.2p cnirp s AVE, EL D 3024l 2
e 1 Dekee L U Tl Chamge [ Addtion g
NAaME NENE
STREET ADDRESS STREET ADDRESS
CIvY-S1-79 CAV-S3-2iP
TILE - [ Delete e (] Chenge (T Additon
NAME - W
SweelabRess | . __ .. — = SYREEY ADDRESS - - ST
EITV-51- 2 . tiav-sT-24P
e [ petete MLE [JCrarge [ Addition
HAME NAME
STRRET ADDRESS SYREET ALIHESS
Iy -S1- 218 £av-51-219 .
TILE O pelete MmLE [dChange [ Additon
HAME ) o NANE
STHEET ADDRESS ’ ’ STREET ADDRESS
CIFV-31-21p e e e [ e T s i
e, . Dlocee . g N S E . )G DlMduwn |}
NAME - - R N T LNAME _ - ~ly ST e - :
STREE ADDRESS LTl ; SIHEET ALDRESS . mrps S Tt S
Gregap | T el e A T GAY-ST-2P e A LR URIE
12. 1 hereby cariily Thal tha inforration suppiiad Witk fnig tiling Soea nat quality for 1he exemption stated in Section 118.07(3X1),. Florida Stannes. § lurther Certity that the interrmation * * | *
‘indicate on TiS repon or supplemental repont Is true and accurale and that my signature shail have thé same egal effect as If made under oath: thati am an officer or dlrector
of the corporation of the receiver or tryglee empowerad 1o execulmthig report as required by Chapter 607, Flonda Stalules; and thal my name appears in Block 10 or Block 11if | .
cha.ngegi, or on an allachment with a{dress. with all otherlixe .{.( ered.”
9.y, S (.23 L Y
SIGNATURE: . &} Py o= __ Sldan (35 pordd
SIGNATURE AR ¥ SIGHNG OFFICER OR DIRECTOR C=d © e Caytma Pnona s

Slede S Seans



