2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # N01000007709
1. Entity Name ecretary Of State
OPTIMUM HEALTH AND WELL-BEING, INC. 04-23-2004 90202 00T **761.25
Principal Flace of Business Mailing Address
808 RUSHING STREET ’ B80S RUSHING STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209 9 1\
e
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State _ City & State 4, FEI Number Applied For
59-3754953 Not Applicable
Zip Country Zip Counlry_ 5. Certificate of Status Desired [ g?e'zesq‘ﬁf:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CAPLAN, HOWARD A C@ffm L Howzd 7
3900 ATLANTIC BLVD O[(e G2 CE N o r;f'?—cemab'%ﬁm Cou :—-7“
JACKSONVILLE FL 32207-7 f; d SL{. ,!— <
M‘ :
G City Zip Code
~icksmville FL | 2322 (9

8. The above named entity submits this staterent for the purpose of changing its registered oﬁlce or reglsfered agent, or both, in the State of Fiorida. | am famlhar with. and accept
the obligations of registered agent.

SIGNATURE — 7[ ﬁ(i\;’

Signature. typad or printed name of ragistered agent and tile it applcable. {NOTE: Registered Agent signature raquired when rensialing)

" FILE-NOW: FEE IS §61.25°°. * - | 9. Eleclion Campaign Financing $5.00 MayBe |~ - Make'Check Payabie to" " >
Due By May 1, 2004 e Trust Fund Contribution. Addedto Fees | o Florlda Department of. State
10. - ] OFF!CERS AND DfRECTORS 1, ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE vD [ Delete TiLE [ Change [ Addition
NAME CUMMINGS, ANTOINETTE B NAME
STREET aporess | 808 RUSHING STREET . STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE PD . [ Delste TITLE [ Change [ Additios
NAE TURNER, VALVETA e
sTReeT appress 808 RUSHING STREET STREET ADORESS
cv-sr-zp | JACKSONVILLE FL 32209 .
TITLE ™ I psiete TiLE [Jchange [ Addition
NAME YOUNG, WILLIEMAE H MAME
sTreeT anoress |808 RUSHING STREET STREEF ADDRESS
CITY -ST-21P JACKSONVILLE FL 32209 CITY-ST-2IP
e S T Delete TITLE [J Change [ Additicn
NAME TURNER, GEQRGE D.D NAME
saeeT Appress 808 RUSHING STREET STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE [ Delee TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TIME ™ Delete TITLE [ Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the carporation or the receiver ar trustes empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wth an a ress, wnh a\ other !>kea@yﬁed,

SIGNATURE: V\/‘Lﬁ@&: 2 Dure ‘//74 / 0 b 238348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




