FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90070 004 ***150.00

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

DOCUMENT # P00000115932 10091395
1. Entity Name
OPTIMAL HEALTH, INC.
Prinipal Plage of Business Malling Address
1540 N TRAFALGAR CIR 1540 N TRAFALGAR (IR
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
R P R L E 0 NS
L
Sulke, Apl, 4, 1. Suite, Apl. #, 0ic. + [ CHECK HERE \F MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
: 65-1066052 Nat Applicable
ip Coumry Zip- Country 75 Additonal
_ . . = N _ | B certicue ot status Desred | (1. g«mquime on . L
5. hn’nlndlddr.nnft:umntmmndlgom 7. Name and Addreas of New Reglstered Agent
Nama
MCKENZIE, KANDIS R
1640 N TRAFALGAR CIR Street Address {P.0. Box Number s Nol AGcepiable)
HOLLYWOOD, FL 33020 '
City FL I Zip Code

8 The abows named entily submits this staternent for the purpose of ¢hanging s registeren office or registered sgent, o both, (n the State of Florida. | am famiiar with, and accepl
the obligations of regstered agent.

SIGNATURE 5

- ANILIN, Tyl O primi narma of sying s sgaad e u e § s pAicab, (HOTE: Pags ardy AQanL s ynaiig suured whan W inreing) CATE
2. Etection Campaign Financing $5.00 MayBe
Trust Fund Gontribution. O  AddedtoFees
10. - OFRCERS AND DIREGTORS i ADUNIONSICHANGES 16 OFFICERS AND DIREGTORS [ 17
me oP [ Delere e Ol Ghange (7 Addbon | &
raME MCKENZIE, KANDIS R wg 8
sTEETADDESS | 1640 N TRAFALGAR CIR STREET ADDRESS g
Lv-S1- 20 HOLLYWOOD, FL 33020 cy.5T-21p [
me i [ Delete e [lChne  (]AMdton g
WAME NAME
STEE1 ADDRESS STHET ADLRESS
chy-s1-2¢ Cmy.sr-2ip i
TILE . 1 Delere nie [JChange [ Addicn
MAME NANE
STREE] ADDRESS SIAEET ADDRESS
CIy-S1-28 hy.51-20
me [ Deleie e [Ootarge [ Addtion
HAME NANE
STREEY ALDRESS SYREET ADDRESS .
Ciry-5)-2F Chv-81-218
tes S - = Dele ——— -1t — e - == 2] Ghange {2} A@DON e
anE NAE
STREETADDHESS STREET ADDRESS
£ny-st-1k Ciy.51-21P R
me O Detew e [Ochage [ Addton
NANE . HAME N
STREET ADDAESS SIRET ADDRESS
ciy-st-2p . cily.sT.09

12. | hereby certify thal the infermation suppiied with tisfling does not quallfy for the exemption stated In Saction 119 07 )(i), Fiorida Satutes. | further cerlify thal the intormation
indicated on this repon or supplemental report IS ruf §nd acCurale and thal my signature shall have the 32me leg: l asil maue untar oath; that | am an officer or direcior
of the corporation of the receiver or Wsied Smpowe| /n atmynamesppmln'alockmorﬂockﬂli

wi al

x?cule this repon 85 required by Chapler 607, Flonda

changed, or on an attachme

SIGNATURE:

800re33, wiky

]S4 - A5 -2899




