2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000067925 Jan 24, 2005 08:00 AM
1. Entity Neme Secretary of State
OPTIMAL HEALTH & WELLNESS CENTER, INC.
Principal Place of Business ) Maili;{g Address
6824 LAKE WORTH ROAD 6894 LAKE WCRTH ROAD
SUITE 104 SUITE 104
LAKE WORTH FL 33487 LAKE WORTH FL 33487
2. Principal Place of Business 3. Mailing Addrass I || |H ||”||Im| ml ‘ I m’l ‘l I II} ‘mm Il ’lll
Suite, Apt, #, Btc ) - Suite, Apt. #, etc. ] 15t MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Numier T |Applied For
65-11189674 [ Not Applicat
Zp Country 2p Country 5. Certificate of Status Destred O $8.75 Additionat
Fee Required
6. Name and Addres@f Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

gﬁ%ﬁG&T{ES\?V%:gr#ﬁ RD. STE 104 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 - -

City o FL ’ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, I'am familiar with, and acce
the obligations of registered agent

SIGNATURE

Sigratute, wpad of pratad name of ragrstcrad agent and il f apph'.",ab\a (NOTE Ragrstered Agent sigralure raquited when ieinstating} " DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may -
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. HANGES TO CFFICERS AND CIRECTORS IN 11
Alle D [ pelete il [ Change [
NAME MORGEN, SABRINA Hihe
STRIFTANDRPSS | 6894 |LAKE WORTH RD SUITE 104 . STAFE1ADOKESS
Cile ST 2P LAKEWORTH FL 33467 : Cly-§1- 2P
i ] ] 3 Detete L ) C)Change ] aa
HAME . RAME E} BU 1 BDUE‘B
SIREET ADDRFSS STREEs AUDDKRFSS {]1;241‘{}5“8811 - UEJ:J ].ELU BD
CIT¥. ST 2P Uiy 8T-
TILE - O etels N K [ Change [ Acdir
NAME HAKE
CISEET ADDRESS i STRLEE ALUKESS
cIy-st-ap CHY- ST P
e - 7 Delete L ' O Crange 17+
NAME HARE
SIREFT ADDRESS STRES | ALUKESS
Cify-S1-2IP Lly-5F i
I R  Ooelee L - O Change [ AA
AN NAME
SIRCE | ADDRESS STREFLAUDRESS
Cily. 8- 4f L1y 514
THLL - O Ijelete THLE [ Change  [JA-
HAME NAMF
ATRIFT ADDRESS STREE | AUDHESS
IR IR iy 51 ¢lf
s! ¥ 51l

12. | hereby certify that the information supphed with this filing does not qualify for the exempiion stated in Sechion 119 07(3)(1), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oaih, thai | am an officer or direcic
of the corparation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an acjdress, with all other like empowered.
SIGNATURE: Jg// /7/0(‘ /96 Y919/

SlGNA‘ﬂ.IHE AND TYPLD OR PRINTEJNME QF SIGNING OFACER OR DIRECTOR Dy Tiavtime Phone §




