—_

2004 FOR PROFIT CORPORATION - . FILED
ANNUAL REPORT (AR) —__~ Jan 29, 2004 8:00 am

DOCUMENT # P01000067925 © Secretary of State
1. Entity Name® o
. . 01-29-2004 90078 029 ***150.00

OPTIMAL HEALTH & WELLNESS CENTER, INC.
Principal Place of Business Mailing Address )
6894 LAKE WORTH RCAD 6894 LAKE WORTH ROAD
SUITE 104 SUITE 104
LAKE WORTH FL 33467 LAKE WORTH FL 33467 .

Suite, Apl. #, el1c. Suite, AQL #, etc. MOORE CR2E034 (1 1/03)

City & State , City & State 4. FE! Number Appiied Far

;" 65-1119674 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O - ?i'ggu‘:?;;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - - P
- .. - v amen — - s - e e LA SO, S EY sl W - Pt L U o
ROSARIO, GAIL SobrimaNOrEEN

Sabrina. Moren) | T LEAFITES TS50 PA. S [0

City - { oo LD . FL Z'E‘f?“e[’é?}—_;_

is statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W//\/ﬂf'/ / ﬁ/ A’y -

8. The above narmed entity s
the cbligaticns of registey

SIGNATURE 4 y
Stgnmuwcr annted name of registared af‘fnt and titla %ppln:ab!& (NOTE: Registered Agent signature required when remstatng} / DAT! t
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE . [ change  [] Addition
NAME MORGEN, SABRINA NAME
STREET ADDRESS | 6894 LAKE WORTH RD SUITE 104 STREET ADDRESS
CITY-ST-2IP LAKEWORTH FI. 33487 CITy-S1-21P
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TTLE O change  [C] Additien
NAME™ e - : - e HAME - - : e i R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THILE . [T Delete TTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further gertify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustgg empowerad to execite this report as required by Chapier 607, Florida Statutes; and that my name appefrs in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other like erpfjowered.
SIGNATURE: __/ ?/2/ , n‘j// /Y@@éﬂ 917/

SIGMATURE AND TYPED OR PRINTED NAME OF SlfN’lfNG 07(:: of: "WECTOR




