i SECOND NOTIGE: CORPORAT!ON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. ) e - ' / Z
B DUE ON DR BEFORE 9/17/S7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) , AP;»/\}K%,‘ VED
iy ,)

© PROFIT FLORIDA DEPARTMENT OF STATE : FILED
CORPORATION Sandra B. Mortham "
ANNUAL REPORT Secretary of Stala 97 JU
1997 DIVISION OF CORPORATIONS L2t AM10: 59
DOCUMENT # ( ) SECRETARY OF
PQSIMENT # 583385 2 ALAASSEE PO
" | NUTRIMED HEALTH CARE, INC.
NORAARRR T F AR
P.O. BOX 523823 P. 0. BOX 52124
MIAM FL 33152 MIAMI FL 33152
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] £5-0292383 Not Applicable
Sulte, Apt. #, eto. Suite, AP, ¥, elc. o ) $8.75 Additional
'2—2] P 5, Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 2] Trust Fund Gontribution O Added to Foes
Zip Country Zip Counlry 8. This carporation owes or has paid the current year intangible
m 25 29 30 Personal Property Tax due June 30, Oves Ewo
9. Name and Addrass of Currant Registered Agent 10. Name and Address of New Regletered Agent
BAYUELO, JUANA ISABEL B1| Name
3821 S.W 88TH PIACE 82| Street Address {(P.Q. Box Number is Not Acceptable)
MIAMI FL 33165

83

/ / 84| city FL ssl Zip Code

11. Pursuant 1o the provigéns of oy Y ang §07. 150 Florida Statules, he above-named corporation submits this statement for the purpose of changing its registered
office or registered gf; o 5’{,, iy, W Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinyhent gs registered
agent, | am familiafwith g gogn gatitine of, Section 607.0505, Flogida Statutgs.

SIGNATURE J _/_.ﬁ_/??/ 787

prigtes W s T isled-ageT B 16 H applicable (NOTE Repistared Agenl s.gnature reduired when reinstating} DATE

12, - OFFICERS AND DIRECTORS J s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R~
TTLE [ 1 DELETE I 11 TILE [T change T Addition g
NAME BAYUELO, JUANA ISABEL 1.2 NAME SO0 022s52289——1 §
smeetaporess | 3821 S.W, 86TH PLACE 13 STREET ADORESS -07/30/97--01045--023 &
CITY-ST-2P MIAMI FL 14 CITY-§T-7IP k165,00 w185, 00 &
TITLE LI oreete 24 TITLE [T change [T Addition {O
NAME BAYUELO, JUANA ISABEL 22 NAME
saeer aoonss | 3821 S.W. 88TH PLACE 23 STREET ADDRESS
omy-ST-2p MIAMI FL 2 4CTY-ST-7P
TLE [ peLETE 3TTLE O change  [] Addition
L b NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITY-#7- 2P 34 CITY-ST-2IF
TIE [ DELETE 41TITLE [T change [T Addition
NAME ° 4.2 NAME
STREETADDRESS ) 4.3 STREET ADDRESS
oity-g1-20 440/1Y-5T-2P
TME . T DELETE 51 TMLE [Jthange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP V4 P
Tt [T OELETE 51 WILE M Ww TChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS -%/02 ?[/ ¢ '}
CiTY-ST-2¢ /-7/\ / 64 CITY- §1-2IP
14. | do hereby certlly that the informatidn supplied with % g#fes not gualify for the exemption stated in Section 119.07(3)(i), Fioridg! Statuted. | further carlify thal the

information Indicated on this annuyfl reporl gestBpTRA ual report is true and accurate and that my signature shall have the same Igal effect as if made under oath; that

| am an officer or direcior of the orpor Ve 58 empowered Lo execule this report as reguired by Chapter 607, Florida,Statutes; and that my name

appears in Blogk 12 or Block 13 chasg -‘u/')u . B ress.

P Y



p3 2efl

NUTRIMED HEALTTH CARE, INC.

JULY 18TH., 1997

MS. LESLIE SELLERS
DOCUMENT SPECIALIST
FLORIDA DEPARTMENT OF STATE

DEAR MS. SELLERS :

AS PER OUR CONVERSATION OVER THE PHONE, PLEASE FIND ENCLOSED A COPY

OF THE CHECK THAT WAS SENT ON APRIL 10TH.-1997.

YOU STATED THAT THE CHECK WAS RETURNED TO OUR OFFICE TOGETHER WITH
THE APPLICATION. AS I TOLD YOU ON THE PHONE, WE NEVER RECEIVED THE

CHECK, EVENTHOUGH WE DID RECEIVED THE OTHER PAGES.

WE ARE SENDING YOU AT THIS TIME ANOTHER CHECK FCR THE AMOUNT OF
$ 165.00 (ONE HUNDRED SIXTY FIVE AND (0/00 DOLLARS), AS WE AGREED BY

PHONE TODAY, JULY 18TH., 1997.

ALTH CARE, INC.
: 65-0292383




