FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION WA _ _
ANNUAL REPORT & %E e o Jun 18 1997 8:00am

s

1997 \q ot e DVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT #  p9s000012030 -

4, Corporation Name

OPTIMUM HEALTH RESEARCH, INC.

Principal Place of Business KMailing Address
1101 Ponce De Leon Boulevard 1101 Ponce De Leon Boulevajd
Coral Gables, Florida 33134 Coral Gables, Florida 33134
3, Dale Incorporated o Qualitisy 3a, Dale of Last Reporl
13 February 1995
2. Principa! Piage of Business 2n. Mailing Addrass 4, FE| Number Applied For
21 26] AR NEEETE Not Applicable
lte, Apt. #, elc. Suite, Apt. ¥, elc. - i
Sulte, At. 4, ele . P 5. Cerlficate of Stalus Desired [ $8'75 Adc!monal
22 m Fee Required
City & State City & Slalo 8, Election Campaign Financing $5.00 May Be
F2'3‘| m Trust Fund Contribution 0 Added 1o Fees
Zip Counlry Zip Country 8. Thig corparalion has liability for intangible tax under s, 199.032,
;_4_] ;S\—J —2—9-| 30 Florida Statutes Cves Qo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
B1| Name
The Law Firm of Lawrence J. Spiegel, DBA
AmeriLawyer B2| Streetl Address (P.O. Box Mumber is Not Acceplable)
343 Almeria Avenue &
Coral Gables, Florida 33134
. 84| City : 85| Zip Code
. /] FL

L1508, Fiorida Statutes, Lhe above-named corporation submils thé stalemant for the purpose of changing fis registeted
uch charﬁa was authorized by the corporation’s boarg of digfctors, | hereby accept the appeintment as registered

SRl FP SIS >/ 97)
I L4

11, Pursuant 1o tha provisions of Seclig
office ar reglstered agent, or hpih

The 28! FAEH b E LA
SIGNATURE

Signature, typed o pri < 4 e M ppplizatip, (NOTVH @Ewpmiﬂgﬁ{w when :e:ws:afwg} CATE
12. OFALERS AND DIREGTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD [_] DELETE LITIE [ chenge ™ L] Addilion
NAME Flores, Manuel E. 1.2 NAME
SIREETADDHESS | 1101 . Pan De on.Bou d 1.3 STREET ADDRESS
CIFY-ST-21P éRrﬂl.aagi£S1,ﬁ_priHa iﬁYgg 14 CITY-8T- 2P S
TLE STVD o ~ L DELETE 21TME T G, L] Addifion
: - AN .
NAME Marcelo Luna. z.ezms
STREETADDRESS ) 281 () g 2.3 $TREET ADDRESS
outhwegt ne
¢ITY- §1- 21 ﬁgami N Mqriﬁa . gglbg 2.4 CITY-§T- 2P
TITLE | REEGS 3111LE [ thange L] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 3.4, CTY-ST-21P
TLE [J DELETE 4ATITLE [JGrenge  [J Addition
NAME 4.2 NEME
STRAEET ADDRESS 43 STREET ADDRESS
CITY- §1-71P 4.4 CITY-ST- 2P Y ,
THLE [J DELETE SAMMLE T chfige Addition
HAME 5.2 NAME
STREET ADDRESS 523 SIREET ADDRESS / ; 9
CITY- $T-2IP 54 CITY-ST-2P
ML I DELETE EATILE o Vd T Crange [ Agtifian
NAME 2 HAME LILALILL 1 i
- . I P . L0 IR, -
STREET ACORESS 63 SIFEET ADDRESS #.\"-_’;—,';Lr;l. i -[—’_f O10aT-~00h
LiTY-§1-21P $4 CITY - 5T-2IP Aol Y
14, 180 horeby gertily that the information suppliod with this filing does nol qualify for the exemnption stated in Section 119.07(3)(1), Fiorida Slalutes. | further certdy thal the

information indicated on Lhis annual repart or supplemental annual report is true and accurale and that my signature ghall haye the same lega! eflect 2s i made under calh; hat
i am an oflicer or direclo? of the corporation or 1he geceiver or truslegampowered to execule this report as requiredby Chapler 807, Florida Slatutes; and that my name

BDWTW ﬁf E}gﬁcbﬁr:m mtfch yifi an address,

CHSMATIIDE. PR [ iyl 7

CR?FEO24 (€ ")



