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g State of Rhode Island A Ralph Moliis, Secretary of State
and Providence Plantations Corjz?;aéo?s Diw‘::ia:-;

3 . g L " River Stree;
=5 Office of the Tewﬁa’”l’”f State Providence, RI 02904-2615

- 407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Perivd: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordasnce with RLG.L 7-1.2-1501(e), each corporation falling or refusiug to file its annual veport within thivty (30} days afler the time prescribed by
lawe (R1IG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corpavate ID Mo, 2. Nawte of Corporation
160312 NURTUR HEALTH, INC.
3. Streer Address Principal Business Office Ciry Stene Zip
7711 CARONDELET AVE ST LOUIS MO 63105
4. Business Phone NG, 5. State of licorporation
314-725-4477 DE
6. Brigf Description of the Character of Business Conducted in Rbode Island
HEATHCARE MANAGEMENT '
“Presiclent Name o Pusm‘em Name
DAN CAVE ' : WI LLIAM SCHEFFEL
Sireer Address 1 Srreet Address
7711 CARONDELET AVE ! 7711 CARONDELET AVE
iy State 7Z it L City Sterte Zify
ST LOUIS MO ]63105 i ST LOUIS MO .| 63105
e m} el L s :. e
KEITH WILLIAM3ON { BRIAN BUTTS
Street Address Street Address
7711 CARONDELET AVE 5 7711 CARONDELET AVE
ity Stete Zin : City Steite Zi
ST LOUIS MO 63105 ST LOUIS MO 63105
Divecior Name . . ‘ o + Divector Name
MICHAEL NEIDORFF : WILLIAM SCHEFFEL
Street Address ¢ Street Address
7711 CARONDELET AVE i 7711 CARONDELET AVE
City Sete Zip ity State Zip
JSTEOUIS ]MO .................... I.§$.19§ ................... ESTLOUS L 1710 TSRO N 63105
Liirector Nepae » DHrector Namie
KEITH WILLIAMSON :
Street Address Street Address
7711 CARONDELET AVE :
ity State 7if State Zip

ST LOUIS

AUTHOR I7ED SHARES ISSUED SHARES — THIS SECTION MLSI BE COMPLETED

Nunber of Shares ClgrssSertes Par Value Number of Shares Classy Series FPar Value

1,000 CWFP .01 0 CwWPpP . .01

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusice,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

A DR 02360
Signature Date
TRICIA DINKELMAN

Print or Type Name

B DIRECTOR OF TAX

Title
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