2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P01000067925 Secretary of State

1. Entity Name 01-06-2003 90015 049 **%150.00
OPTIMAL HEALTH & WELLNESS CENTER, INC.

Principal Place of Business Mailing Address
6894 LAKE WORTH ROAD 6894 LAKE WORTH ROAD ?
SUITE 104 SUITE 104 0000743

o —— LR

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number ) Applied For
65-1 1 196?4 Not Applicable
le\ Country Zip Country 5. Certificate of Status Desired (| gi';esqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MCDONALD, MARSHALL Il " _BAIL  RosARiO
! StreeyAddress (PLQ). Box Number is,Not Agceptable)
1070 E INDIANTOWN ROAD STE 312 TGI8 > Bratt " Hro lano.

JUPITER FL 34477
e hington FL 7955/

.8. The aboue named entjty submits this statement for the purpose of changing its registered office of registered ég\snt. or both, in the State of Florida. | am familiar with, and accept

the obligations of tereg) agent.
W] meen £ /- 3-03-

SIGNATURE

Sigr?&tﬁra. typed or printed name of regi{l-e}ed agar(and ttle i applicable. (NOTE: Registered Agenl signature raquirad when rainstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.. -After May 1, 2003 FeF will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

|
TME - D 7 palate TITLE [T change [ Addition
HAME MORGEN, SABRINA NAME
streeT acoress | 6894 LAKE WORTH RD SUITE 104 STREET ACDRESS
CITY-ST-21P LAKEWORTH FL 33467 CiTY-5T-2IP
TITLE 7 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME [ petete TITLE [ Change [ Addition
NAME ) MME . | — —
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZP
TITLE [ Delete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITLE [(J change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TIeE 7 Detete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart s true anf? accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an adgress, with all other like empowered.

sianaTure: __ SIGIILRE et /303 bl ‘/—‘7/94

SIGNATURE A, PED OR PRINTED NAME DFE{GNINGG}FICER QR DIRECTOR Date Daytime Phone #

A

CR2E034 (10/02)




