2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"DOCUMENT # P00000107603

1. Enbity Name
OCEAN HEALTH INC

Principal Place ol Business

12671 COUNTRYSIDE TERRACE
COOPER CITY FL 33330

Mailing Address

12671 COUNTRYSIDE TERRACE
COOPER CITY FL. 33330

2. Principal Place of Business - No P.0O. Box #

3. Mailing Addross

FILED |
Mar 08, 2007 08:00 AM

Secretary of State |

T

Suite, Apl. #, elc. Sutle. ApL #, olc. 1st MOORE CR2E034 (10/06)

Cily & Slalo Cily & Stato 4. FEI Numbar Applicd For
65-1056634 Not Applicabie

Zip Country Zp Country O $8.75 Additonal

§. Ceriificato of Status Dasired ' i
arlilicata of Status Dasiro Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass ot New Registered Agent

FRANKL, TRUDY
12671 COUNTRYSIDE TERRACE
COOPER CITY FL 33330

Name

Streat Adaress (P.0. Box Number 5 Not Acceplanla)

City

FL ' Zip Code

the cbligaticns of ragisterod agent.

SIGNATURE

8. The above named anlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accapt

Signaiura, tybad or printec narma of registarad &jent 8nd e £ 2pplcabla.

(NOTE: Ragrsiered Agani sgnaluie requred when renslalng}

FILE NOW!" FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

CATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added ta Fees

Make Check Payable to Florida Department of State

12. | hareby carlify that the information supplied with this filing doos not qualify for the exemplions contained in Secton 118, Florida Statutes. ) further cerlify that the information
indicatad on this report or supplemontal raport is true and accurate and that my signature shall have the same iegal effoct as if made under oath; that | am an officer or director
of the corporafion or tho receiver gr trustee empowered 10 executg this report as rgquired by Chapter 607, Florida Stalutes: and that my name appears in Block 0 or Block 11

10, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1E o [ Delate ME e - - [ Change T Addition |
NAME FRANKL, TRUDY NAMIE i

simEraponess | 12671 COUNTRYSIDE TERRACE STRCET ADDRESS LRI RS54 & ‘

orv-s.2p | FORT LAUDERDALE FL 323330 CITY-ST-7IP 03 18S07-80027-005 150,00

mr 2] Delete me O change ] Addilion
NAME NAML.

STREFT ADDRESS SIREET ADDRESS

CIY-ST-ZIP CITY-SI-ZIP

THiE [ pelete TLE [ change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADORESS

iyt aiTi-81-7F

TIE O oelere TIKE Clchange [ Addition
NAME NAME.

STREET ADDRESS STRLLT ADDRESS

CITY-S1-7IP CITY-ST. 2IP

Tt [ Delete Mme [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

L O petele ME [ change {7 Addition
NAME NAME

SIRFLT ADDRESS STREET ADDRESS

GIY-ST- 1P h CIY-SI-ZIP

if changed. or on an attachmen

SIGNATUR

th an address, wilh all other s empowerad.

(95) b8 0H )

NO TYPED oft PRINTED RMJE gF BIGNING OFFIGER OR DIRECTOR

3 / 5// 0 7 (305) 754000y

Dals 7 Dayvma Phone 4 4



