FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F07000001034 Secretary of State
1. Entity Name (02-04-2008 90030 006 ***150.00
KRONOS OPTIMAL HEALTH COMPANY
Principal Place of Business Mailing Address
2390 E. CAMELBACK ROAD, SUITE 440 2390 E. CAMELBACK ROAD, SUITE 440 qu yloovs
PHOENIX, AZ 85016 PHOENIX, AZ 85016
0D T A A
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address % 1
Suite, Apl. #. elc. Suite, Api. #, elc. 01242008 Chg-P CR2EQ34 {12106}
City & State Cuy & Stale 4. FEI Number Applied For
20-8064696 Not Applicable
Zie Country ap Couniry 5. Centiticate of Status Desired ] gese‘gesq:;?:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.G. Box Number is Not Accepiable}
PLANTATION, FL 33324
City FL Zip Code

8. The above narmed entily subrnits this statement for ihe purpose of changing its registered office or reyislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigrature, typed o prtid Hame ol tagistorad agent and Lie o appkcrdia INOTE Rogintoreg Ageal fugnaturg regurad when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T cT 03 Detete i TeEASURER J{ Crange [ Aciton
NAME THATCHER, JONATHAN NAME
STREET ADDRESS | 2390 E. CAMELBACK ROAD, SUITE 440 STREET ACDRESS
CITY-57-2P PHOENIX, AZ 85016 CIFY-51-24p
LE VCP 3 Detete TiLE PRESTDENT /C EC [ Change [ Addition
NAME LAZAR, ANDREA NAME
STREET ADDRESS | 2390 E. CAMELBACK ROAD, SUITE 440 STREET ADDRI 35
CITy-51-2F PHOENIX, AZ 85016 CITY-51-21F
TLE O Detete TLE SECR ETAK \[ {7 Change Addition
NAME HAME SHEW®R ﬁa\/ STURMAN NADDAU T
STREET ADDRESS smersooress | 2390 = Co.mel hack Rd TES VY ‘e (SIS Ya)
CrIY-$T-2P ciry-§3-a0 ? ho/mnix AZ 8501 )
TIRE £ Detere DLt O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE O3 Detee e [1Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CiTY-51-2IP
TIRE [ elete TILE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P LITY-§1-21P

12. | hereby certity that the infonmation suppti
indicated on this report or supplementy
ol the corporation or the 1eceiver of
changed. of on an atlachment wit

SIGNATURE:

1his filing does not gualify for the exemnplions contained in Chaprer 119, Florida Stalutes. | further certity that the information
irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered 10 execuie this report as regquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blogk 11 it
5/ with all other like empowered.

£ LHZE. JRESTIENT [ -I4-0F

4

AL
s?hn.mz W0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date 5,%}‘_‘_7“_”’*77!-/977

/



