|

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

-

FILED

Apr 25, 2005 08:00 ATl

DOCUMENT # N01000007709

1. Entity Name L

OPTIMUM HEALTH AND WELL-BEING, INC.

Principal Place of BustnesF

808 RUSHING STREET
JACKSONVILLE, FLL 3203

Maiing Addiess

B08 RUSHING STREET
JACKSONVILLE, FL 32209

Secretary of State

DO N

DT WRITE IN THIS SPACE

04042005 No Chg-NP

ARRR GG A A

CR2E037 (10/03)

4. FE! Numnber Applied For
59-3754953 Not Applicable
; $8.75 adonmanal
5, Certiicate of Starus Desired O Fes Raguired

8. Namg and Addrass of Current Registerad Agent

CAPLAN, HOWARQ A
6260 DUPONT STATION COURT

SUITEC

JACKSONVILLE, Fi 32217

|

DO NOT WRITE
IN THIS SPACE

8. 'he above nameo entjj

the obligations of regiderad agent

y submits this stalement for the purpose of changing s registered office or regisiered agent, or both, in the Siate of Florida | am familiar with, ang accep!

SIGHATURE
Sgnature typeq or pantad name of regrstered agent and wie § anplcabie, (NOTE Regstered Agent spnatwe requred when renstatngy OATE
Filing Fee is $61.25 9. Electon Campaign Financing $5.00 May Be
Due by ny 1, 2005 Trust Fund Contribution. Added to Fees B RN
fid A0 -
10, QFFICERS AND DIRECTORS
Th: VD
NAM CUNM Il 2 ANTOINETTE B
STRE:T ACORESS | 808 RUSHING STREET
CITY-S1-2iP JACKSONVILLE, FL. 32209
itE PD
NAM: TURNER, VALVETA
STR:=i ADDRESS | 808 RUE‘F%ING STREET
CIv-s.. 9 JACKSCNVILLE, FL. 32209
e ™ '
NAMr YOUNG, WILLIEMAE H
SIRTEIADDRESS | 808 RUSHING STREET
Crry-s1-2° JACKSOtVlLLE. EL 32209 DO NOT WRITE
TiLE s
ke TURNEiGEORGE D.D IN THIS SPACE
STR:-TADCRESS | 808 RUSHING STREET
LiTy-57-29 JACKSONVILLE, FL 32209
i r
NAMT
STRE-T ADDRESS f
Orr-i-TP { \
T |
NAME !
STR=T ADDRESS
LITY-S7-2IP l

12. \ hereby certfy that 4

in‘oimation supplied with s fiimg dees not qualify for the exemption stated in Section 119 07(3)(i). Flonda Statutes 1 further cerbfy tha! the informalion

indicated on this repdrt or supplemental reporlis true and accurate and thar my signature shall have the same legal effect as i rnade under cath. that | am an officer of dirgctor

«* the corporation or
changed, or on &, - k.o o0l with an

I
SIGNATURE: |

e recaiver of ruslee empowered (o execute thus report as required by Chapter 817, Flonaa Slatutes and that my name appears in Biocs 10 o Block 114
cress, with all othier like empowered

W63

E s, Pgi ot~ L3005

 HGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Ceytere Ptose &

|




