2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P00000107603 Jan 31, 2005 08:00 AM
1. Eniy Name Secretary of State
OCEAN HEALTH INC .
Principal Place ¢of Businass Mailing Address
12671 COUNTRYSIDE TERRACE 12671 COUNTRYSIDE TERRACE
COOPER CITY FL'33330 © " COOQPER CITY FL 33330
£ )
Suite, Apt. #, efc. . = Suite, Apt #, etc ] 1st MOORE CR2E034 (10}‘94
City 3 State ' ) iy & Sk - ' 14, FEI Numer = " Tppiied For
" 651056634 Rt Applic
Zip Couniry zp Country 5. Certificate of Siatus Desired [} $8 75 additionat
o Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

Narne

:%%KébL%}T%\{(S[DE TERRACE Street Addre;s {P.O. Box Number irér.N.ot Acﬁceptiabiej ' - :L?‘
COOPER CITY FL 33330 . . . .

City FL | 20 Code ]

8. The above named entity submits this statement for the purpose of chénging itg régisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of registered agent.

SIGNATURE B - . — e .
gnaiute, vped of pantet name of ragisierad Sger and tlls it applicakla {NCTE Registeied Agent signature requiad whan mnstatng) . DATE . )
- - T "
FILE NOW:!! FEE IS $150.00 . 9. Elscticn Campalgn Financing  $5.00 May &

After May 1, 2005 Fee Will Be $650.00 Trust Fund Contibution. [] ~ Added to Fees
Make Check Payab[e to Florida Departmentof State )
10. OFFICERS AND DIRECTOF}S ... § 1. ) ApDITthISICHANGES TO OFFICERS AND DIRECTORS IN 11
fis ] 7 Celete i ] chasge D Addis

=)

N FRANKL, TRUDY ML HOD002065 /8 o
STREF ADDRESS | 12671 COUNTRYSIDE TERRACE SSREFT ADDRH5S 02/01/05- Eﬂmiﬂ 013 150,00
Qi -Si- a8 FORT LAUDERDALE FL 33330 oY ST )
TiLE [T petete LT [ Change [ Adhiith
HAME RAME
STREET ADDRESS r SIREFT ANDRESS
CY-51- 28 Cile.SE-7P
Lk O Detete I 0O Change [j A.q.»
NAME NBME
SIRFFT ADDEFSS SIREE S ADDRESS
CHY-S1- 28 THYLST- 2P
e [J Delete TItE [ Change [ s
NAME BANE
SHREE § ADORESS SIRHET ADDIRFSS
ofy-S1-2IP CHYST- 2P
Tiitt [ Detete e B Change C] Am“u?, .
HiANE HANE
SIRLET ADORESS STRFET ADDRESS
oy SI- 2P LUY-5T- 70
Hit O pelete 1nf Clchange [ Additior
NAME HAMF
SIREET ADDRESS SIREET ADDRESS
CiIy-SI-21P * s op

12. | hereby cettify that the infarmation supplied with this rh does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repart is frue an accurate and that my signature shall have the same legal effect as if made under eath; that ! am an officer or director
of the corporation of the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1110
changed, or on an attachment with an address, with allfther like empo

SIGNATUREN ﬂm Al / ~370 i /?ﬂf}?fﬁl 0004

ARy 1ybEo onephTen NAME ©F SIGHING OFFICER OR DIRECTOR Date / Daytma Phaae #




