y

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 B e ok

Sandra B. Mortham
Socretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # P95000011044 (1)

1. Corporation Namo

OPTIMA HEALTH CENTERS, INC.
Principat Place of Business T Maili;\'g Address
n BLVD H? OPI KA BLVD
OPA 30054 OPA LOCK 3054

RO AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/09/1985

2. Principal Place of Business

101 MW

Suite, Apt. #, olc
22] e

City & Stale

i ' 2: Mailing Address 4. FEI Number Appliad For
MNAAVE |+ &7 O BBoX M | 650854887 Not Applicable
Suile, Apl #, otc - $8.75 Addutional
5. Cortificate of Slatus Desired O Fee Required
G State: 8. Elsction Campaign Financing $5.00 may Bs
[s] Nt AL AN | Ft. Trust Fund Contribution Addad to Foos

510P~ (ot »f_..__éfs .

Zip ounry |7 Country 8. This corporation owes or has paid the current year intangible
24 12 iz 2] !54 bﬁl )__Dﬁbc— - 4_29‘1 2?4( >' —3—0-| D&' O € Parsonal Property Tax due June 30, Cves [Owo
9. Name and Address of Currenl Registered Agenl 10. Nanie snd Addrese of New Reglstered Agent

CORREA, JENNY 81| Name

100 LINCOLN RD-- #1241 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33138
83
84| Ciy

FL ls.r?, Zip Code

11. Pursuan! to the provisions of Scetions GO7.0¢
office or regisiered agenl, of both, in the St ]
agent. [ am famikar with, and aceept the abligaiong of, Section 607.0505, Florida Statutes

SIGNATURE

07 and 6071508, Fiorida Stalules, the above-named corparalion submits this etalement for the purpose of changing its repistered
e of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Stgnature typad oo pm;ﬁ.:-l "‘,':f;f" Farigedinned fgperid At Tl ab Ay ical i T TN Rrgistered Agent signature raguired when reinslating) DATE g-
12. T T OIICURS AND DIRICTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TIE P O oecete SR Change ] Addition | 2
NAME CORREA, JENNY 1.2 NAME
sweevanoaess | 717 OPALOCKA BLVD LsThEET A00RESS | YD O WO, T 2¢L ﬂ [P( %
CITY- ST-20P OPA LOCKA™R 33054 14CHTY-ST-2P HrtareaH, FC. 3 20/ a'O’f}t‘&
TILE [J oeLeTE Z1MLE r [ JChange  LJ Addition |©
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P B o 2. 4 CITY-SI-21P
e | AT 31TMLE T Thange ] Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P - o - 34.CITY-S1-2I9
e Ooarn £57NLE CJ change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CiTY-ST- 2P . 44 CITY-8T- 2P
(113 [T oaent SATITLE U] Change [ Addition
NAME 5 ZNAME
STREET ADDRESS 53 STREET ADDRESS
BITY-ST-2P 54 CV-5T-2F
TILE T i L] praete 61TILF [ Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-51-ZIP €4 CaY-ST-2IP

Block 12 or Block 13 J w an altachmont with cdorpss,
CIeMATI IR, FEA L 4 ﬁuy

%4. | hereby cenifg that the infortnation supplicd with this filing does not qualily for the exemplion stated in Section 118.07(3)(1), Florida Statutss. | further certily that the information
indicated on this annual report or supglemental annual report is true and accurate and that my signature shali havo the same legal effect as if made under oath; that | am an
ofticer or director of tho carp ﬁ tho recoivor of trusted empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

@/zﬂe"h

/5 /ot (90D E33 2



