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

CORPORATION .— Sandra 8. Mortham

PROFIT ,- -, ? FLORIDA DEPARTMENT OF STATE J an 27 1 998 8 Ooam

ANNUAL REPORT

1998 acretary of State Secretary Of State

DIVISION OF CORPORATIONS

L
DOCUMENT # P95000012030 (9)

1. Corporation Name

OPTIMUM HEALTH RESEARCH, INC.

O RTAR AN

=] E]

Principal Place of Busingss Mailing Address
1101 PONCE DE LEON BLVD. 1101 PONCE DE LEON BLVD.
GORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/13/1985
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0555763 Not Applicable
ite, Apl. #, . Suite, Apt. # atc. iti
Sulte, Ap el _l e Ap oe 5. Certificate of Status Desired O $8'75 Additional
27 Fee Required
City & State City & State : 6. Fleclion Campaign Financing $5.00 May Ba
_2;1 . Trusl Fund Contribution ] Added 1o Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Inlangible
pa) 2_E| ;I m Parsonal Property Tax due June 30. [:l Yes D No
@, Name and Address of Current Reglsterad Agenl 0. Name and Address of New Reglistered Agent
THE LAW FIRM OF LAWRENCE J. SPIEGEL, DBA MM By Easbai
AMER“-AWYEH 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE K0P Lagews ST
~ CORAL GABLES FL 33134 8
7
84| City 85 in Codo
: Corel Gajlus FL ‘B¢

11 Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent tor the purpose of changing its registered
office or registered agent, or pgith, in the Staje of rida Such change was authorized by the corporation's board of directors. | hareb7ept ihe appointment as registerad
G * [

agent. | am familiar with, apargecem jhy | Seclicg 607.0505, Florida Statutes, / /
T2 123~ %

SIGNATURE : e .
9 A E INOTE Regisiared Agent signatura rusjuired when reinstating) OATE
12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITE D7 [T DELETE 11 TILE [Tchange  [_] Addition
NAME FLORES, MANUEL E 1.2 NAME
stheer aponess | 1101 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-5T-2IP
TITEE STVD B ELETE 21 THLE STVD P Change [ Adoition
AME LUNA, MARCELO 220 Lunva, Moewmcklo
streer aporess | 14810 SOUTHWEST 74 LANE 23 SIRFETADORESS | g4 ) 4 torica DI LAEEON Blvd.
oiv-sar | MIAMI FL 33183 2 4CNY-St-2P m_&;_bm’ . BF Z%
TILE [ ceLEE 31TNLE T crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CIvY-§7- 2P 34.0ITY-S1-2IF
TLE [] necete 41TI0LE T crange ] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ATY-5T-21P 44.CITY-ST-2IP
TTiE ] DECFIE 51TILE [JChange ] Addition
NAME 52 A SBOON10"494 1 3879
STREET ADDRESS 53 STREET ADDHESS -J1/28/98--01007--004
CITY-ST- 2P 54 LHTY-51- 2 *¥150,00
MLE [T DELETE 6.1 1ILE [T change Addilion
HAME 6.7 NAME {E
STREET ADDRESS 6.3 STREET ADDRESS \_‘2/7
CITY-ST-21P £4 C1Y-51-2IP

14. | hereby cerlify that the information supplied with this 1iing does not gualify for 1he exemﬁtion stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher corify that the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effecl as if made under oath; thal | am an
officer or director of tho corporation or th: rocaivar or trustes empowered lo exccute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or ongfin atlachiment with an address.

A‘/ 24 g 2 I, - B . B

CR2E034 (10/97)



