FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000051699 01-19-2007 90030 019 ***150.00

1. Entity Name

OPTIMAL HEALTH ALLIANCE, INC.

Principal Place of Busingss Mailing Address

5901 SW 74TH STREET 5901 SW 74TH STREET

SUITE 408 SUITE 408

MIAMI, FL 33143 MIAMI, FL 33143

PR TS R DO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

106~ tb 70177 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

PR = = T — Name  ——— - =

DRESNICK, STEPHEN

5001 SW 74TH STREET Streat Address (P.O. Box Number is Not Acceptabla)

SUITE 408
MIAMI, FL 33143

City FL I Zip Code

-3,

8. The above named enkly submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of retiisdered agent.
€

SIGNATURE kil

Signature, lypey| ::ar grinlea name ol registered agent and titla if applicanle. (NOTE: Registored Agent signature raquirec when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, B, Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P {1 Delete TILE [ Change [ Addition
HAME DRESNICK, STEPHEN J MD NAME
STREET ADDRESS | 58901 SW 74TH STREET SUITE 408 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-5T7-21IF
TITLE O telete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2i CITY-§T-2IP
TITLE O oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

42. | hereby cerm% that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with angaddre: ith all ather like empowerad.

SIGNATURE: ___Sirok.

79 80995

Daytime Phone ¥

OR PRINTED NAME OF SIGI FFICER OR DIRECTOR




