FILE NOW: FILING FEE.AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

OPTIMUM HEALTH SERVICES, INC.

DOCUMENT # FQ7000004010

Principal Place of Business

17757 US HWY 19 N SUITE 350
CLEARWATER FL 33764

Mailing Address

17757 US HWY 19 N SUITE 350
CLEARWATER FL 33764

FILED
May 11, 1999 8:00 am
Secretary of State

05-11-1999 90031 031 ***150.00

R AR ER MR

DO NOT WRITE W THIS SPACE

3. Date Incorporated or Qualifed
07/31/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26} 52-2042636 Not Apphicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
i P 5, Certifcate of Status Desired O 58'75 Add.tttonal
122 sSWiTE HT70 27 §wITE 470 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 Fiﬂ Trust Fund Contribution Added 1o Fees
Zip Country dip Country 8. This corporation owes the current year intangible
24 [25l 29 E&a Personal Property Tax. e Yes OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent A
N 81] Name
PATCHEN, JASON M 82| Sirest Address (P.Q. Box Number Is Not Acceptab!
‘7757 US HWY 19 N SU“'E 350 tree ress (P.0. Box Number is Not Accep a'iz)rra ‘L—?o
CLEARWATER FL. 33764 83
B4 City F L 85| Zip Code

SIGNATURE

L
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid

coffice or registered agent, of both, in the State of Flonida. Such chan

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Staiutes, the above-named corparation submits this statement for the purpose of changing its registered
& was autharized by the corporation's board of directars. | hereby accept the appeintment as registered

Signature, byped of printad name of registored agent and Ulle # applicable. (NOTE: Reqstared Agant signatura required when reinstaling) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE c ) : [J DELETE 1.4 TITLE [JChange [l Addiion
NAME MCMILLEN, C T 12 NAME
streeT aooress| 666 11TH ST NW 13 STREET ADDRESS
CiTY-5T-ZP WASHINGTON DC 20001 1 4 CITY-ST- 26
TLE P ] DELETE 21TME I Change [ Addition
NAME PATCHEN, JASON M 22 NAME vo
streeT anoress| 17757 US HWY 19 N SUITE 350 2.3 5TREET ADDRESS sviTé
CITY-5T-21P CLEARWATER FL 33764 2.4 CTY-5T-2P
TIME y X peLete 1ATILE [lChange L[] Addition
NAME MILLER, CHRISTIAN E 32 NAME
smreeTaooress| 17757 US HWY 19 N SUITE 350 33 5TREET ADDRESS
CITY-ST.2P CLEARWATER FL 33764 34, CITY- ST-2P
TIME 3 [ DELETE 41 TITLE B Charge ) Addiion
NAME GRADY, CHRISTOPHER M 4 INAVE
smreetaoress] 17757 US HWY 19 N SUITE 350 43 STREET ADDRESS SWeT€ 470
GITY-ST-21P CLEAHWATER FL 33764 44 CTY-5T-ZIP
TITLE T [T peLETE 51TIME $ Change [ Addition
NAME SHERWIN, DAVID A 52 NAME
streev anpRess| 37757 US HWY 19 N SUITE 350 53 STREET ADDRESS SUITE ¥TO
CITY-ST-2P CLEARWATER FL 33764 54 CITY-ST- 2P
TIME [ DELETE 6.1 TITLE [7) [(Ichange ¥ Addition
NAME 6.2 NAME ZEV E. KAPLAN
STREET ADDRESS B3STREETADDRESS | § 2 W Paseo Visha Dr
CITY-ST-2P 64 CITY-§T-2IP Las vegas, NV 89128

14. | hereby cerlify ihat the information su

indicated

Biock 12 or Block 13 if changeg

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

on this annuai report or supplemental annual report is true and accurate and that my signature shafl have the same logal effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

or on an attachment with an address, with all other like empowered.

~-L832¢c Q9846

041752

CR2E034 (11/98)

d[2olag 127

Daytima Phone #

[ 10 g



S HLIG 3 Foa3 /-5,

PROFIT CORPORATION 1999 ANNUAL REPORT

OFFICER / DIRECTOR ATTACHMENT

RE: DOCUMENT #P97000004010

OPTIMUM HEALTH SERVICES, INC.

BOX 13. Additions to Officers/Directors

D

Dan Tillotson

1635 Sand Key Estates Ct.
Clearwater, F1 33767




