MAY 118 $225.00

I . PROFN
CORPORATICN
. ANNUAL REPORT

FLORIDA DEPARTMEN OF STAIE
Sandra B, Mortham
Secretary of State

1996
DOCUMENT # P95000012030 (9)

1. Corporation Name

OPTIMUM HEALTH RESEARCH, INC.

S0 1%

DIVISION CF CORPORATIONS

R

NIRRT RO AR

3a. Dare'of Last Report

Mailing Address

1101 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Principal Place of Business

1101 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

"3 Date Indamparated or Quavied

| 02/13/1995

2. Principal Place of Busiriess 2a. Maling Address ' T 4 FerNumber T Applied For
21] 28] 650856763 [ ot appicabe
Suite, Apt. #, etg. | Suite, Apt. # elc. 5. Cortificate of Stalus Dosired 0] $8.75 Additionai
22 27—| - Fee Required
| Cﬂy & State - | Cﬂy & ‘SEFﬂC: T - -é. [-\('(,Iior;(_;éWw;;aig;r.\ -F-\-I'Iﬂ;_(‘._lhg T _s_s__‘oof N;a:gé” o
2] 26 e ereacoien D Caadedtorees
- Zip Couniry - Zip __ Gourilry 8. This conparation hes liabifity for intangitle tax under s 192,032,
2] 25] 29| o }aﬂ, o f remasawes D LN , _
g. Name and Address of Current Registered Agent 0. Name and Address of New Regislered Agent
B1| Name
AMERILAWYER (83| Stroot Addiess 0. Fiom Nombe s Not Acoeptat ) ]
343 ALMERIA AVENUE i ~
CORAL GABLES FL 33134 83
wloh T L[] e
1. Pursuant to tha provisions of Sections 607 0502 and 8071608, Florida Statites, 1he above-ramel Coraraton sabmits 1is statement for fhe purpose of chiangig ILs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors, D horeby accept the appointient as rey stered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _ e e e . . o _ o e
Signature, lypied o prited narie of regpstanadl aget and tite d aschcabi: ____:N_G'I LR vt AL s g i e - DATE L &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/SHANGE S TO OF HICERS AND DIRECTORS IN 12 o
e P B i A RIS T ) [ Crarge | [ Additon | g
KM FLORES, MANUEL E 12 NAME 3
smezraooeess | 1104 PONCE DE LECN BLVD. 13 STREFT ASDHESS N
CTY-5T- 1P CORAL GABLES FL 33134 N | L ] &
TmF [ DELETE 2 1TILE [JCunge [ Addtion | ©
NAME 22 NaME
STHEET ADDRESS 23 SIREET ADDHESS
CITY-51-2P o Qeaviyesiap . ~ o
THILE [} DELETE 3 1 TILF [ Charge [ Addilion
NAM 32 NAME
STREET ADDRESS 33 SIREE[ ANDRESS
| CTv-ST-ze o Masorvestae  f i
TITLE [ DELFTE 41 TR [ Change  [J Addition
NAME 4.2 NANE
STHEET ADDRESS 43 S1HFE L ADDRESS
QY- ST-2IF . ﬂg\lf_ili i o e o e e
HILF [ DELEIE 5 1 NIE [] Changz  [] Agdition
NAME 52 NAME
STREE | ADDRESS 53 STREET AZDRESS
CITY-ST- 2P 54 CITY-51-211 i
TILE ) DELETE 6 1 TLF [ Change [ Additian
MNAME 62 KAME
SIREFT ADDHESS €5 STRIEL ADDRISS
Cly-S1-21IP - . 6.4 CHY-ST- 2P o . . e
14. | do hereby certify that the information supphed with this fikng 1s voluntarily tumished and does nol qualify for the exernplion slated in Soction 119, Florida Statutes ) further

cerlify that the information indicated on this annual repon of supplemental gnpual report s true and accurate and that my signature shal: have the: samc Iégal eflect as il made under
cath; that | arm an officer or director of the corpgratien or the receiver gpafiistec enpavwered 1o exccute this report ag required by Chapler 607, floricia Statutgs; and that my name
appears In Block 12 or Block 13 if changggecr on an attachment wiM an address

SIGNATURE:
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Mawgl Flowss Wier.

TR 'SIGNING OFFIGER OR DIRECTOR
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