2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

VR Jan 31, 2004 08:00 AM
DOCUMENT # PGC00C107603
1. Entty Name Secretary of State
QCEAN HEALTH INC
Prncipal Place of Business Mailing Address T
12671 COUNTRYSIDE TERRACE 12871 COUNTRYSIDE TERRACE
COQOPER CITY FL 33330 COOPER CiTY £1. 33330
T T LT
Suite, Apt. ¥, els. Swite. Apt #, eic. MOORE CR2E034 {11/03) -
Cay & Swie = City & State 4. FE! Nurmoer . Roted For
. P ) 65-1056634 Not Applicable
Zp Country Zp Courtry 5. Corihoate of Status Desited £ ?i.;fq ::ﬁj:{;ﬁcrsal
€. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ;
Mame
fggﬁfKébL%%%\GS!DE TERRACE Sirest Address (P.O. Box Numk;e! 1§ Not Acceptable) -
COOPER CITY FL 33330 — =
Cry = FL I -Za;.:- éode

B, The above named antity submits this staterment for the purpose of changing 1s registered office or registered agent, or both, In the State of Fionda. | am familiar with, 2and accept
he vbligatons of registered agent.

SIGNATURE R e .
Signature, hvped or prmed name of tegisterad agsm and tide £ apatcatie {NCTE Reamierad Agent sgratue requced wwien tsmstabng) - BATE,
FILE NOWI! FEE IS $150.00 N
: . =

After May 1, 2004 Fee will be $550.00 : ) 5:32:22;3?::1;?&:&”6}% O fie%?ﬂi’éf y
Make Check Payable to Florida Department of State
1@, ' OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE D O vetzte e 3 Change [ Addifion
NAME FRANKL, TRUDY NAME
STRECT ADLRESS | 12671 COUNTRYSIDE TERRACE $TREET ADERESS o HUR0O002 3651 o
omesp | FORT LAUDERDALE FL 33330 - §omestee 02/ 04-BR035-025 150,00 —
TiLE [ Delete Lz {1Change [ Additan
NAME NAME
STREE! AGDAESS STRELT ADCRESS
CITy-37- 2P . .. § &9 ) o ez .
TITLE 3 Detete THILE I change T3 Additian
HNAME HAME
STREET ADDRFSS SIREET ADDRESS
CiTY-ST- 2P £y~ 51- 1P
g 3 pepte TME [J Change ] Addition
HAME HENE
STREET ADDRESS SIRCET ADORESS
CATY-51-2F ) e § GTOSTZP . —
HHLE £ Detete IE 3 Change T3 Addition
NAME HAME
STRELT AODRESS STAFET ADBRESS
CITY-81-2IP - N LS 7 o
UL 3 Delete wiLE [T Change T Addition
HAME HAME
STREET ADURESS STREET ADDRESS
&Y. 5T- 3P o _ § wesrae L

12. 1 hereby ceckily that the information supglied with this fing does not gualily for te exemption stated in Section 119.07{2)). Fionda Statutes. t tunther certity that the information
mgicated on this repart or suppiemental report Is true and agcurate and thay rmy signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or Fustee empowared ta exscute this report as réguired by Chapler 607, Florida Statutes, and that my name appears in Block 0 or Block 11 4
changed, or on an attachment with ddress, with alf other like empowered.

SIGNATURE: J\:Z;z‘mu o /R DN (305)75Y 0f4e) _

Dayirng Phromo ¥




