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

PROFIT &8 FLORIDA DEPARTMENT OF STATE A‘pl’ 21 1998 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000077835 (3)

1. Corporation Name

OPTIMUN HEALTH CHOICES, INC.

00 A

Principal Place of Business Mailing Address
767 TAMIAM! TRAIL 787 TAMIAMI TRAIL
PT CHARLOTTE FL 33953 PT GHARLOTTE FL 339523
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailling Address 4, FEI Number Applied For
[21] 26) 65-0609849 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, etc. i
j P P B. Certificate of Status Desired ] $8.75 aadtionst
22 m Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29' 30 Porsonal Praperty Tax due June 30. Myes [Ono
9. Name and Address of Cucrent Registered Agent 0. Name and Address of New Registered Agent
COLANTUONO, WILLIAM 81| Name
787 TAMIAM) TRAIL 82| Stres! Address (P.O. Box Numbar is Not Acceptablea)
PT CHARLOTTE FL 33953
83
B4 City EL ]as Zip Code
11, Pursuant to the provisions of Sections 6807.0502 and 8071508, Florida Statules, the above-named corporation subimits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's poard of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE . e ——___
Signalwe, lypuxd it peted namg of regrstored agent ang tlie Il appheatio [(NOTE Registered Agent eignature required when reinstaling] CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tne PSTD LJ OELETE LITITLE [ change [T Adgition

NAME COLANTUONO, WILLIAM 1.2 NAME

staceraooaess | 787 TAMIAMI TRAIL 1.3 STREET ADDRESS

CATY - ST 2P PT CHARLOTTE FL 33853 1.4CITY-S1- 2P

ML (V4 L+ DELETE 217 V LT change ,Edaanim

NAME Cel m‘jl}\o&- ° Jo _ll\zue 2.2 NAME Co faartvwona JTdAme

STHEET ADDRESS | 72 Aan | Aaag 2 3 STREET ADDRESS = C '4 ~ 5 ,

CIrY-SI- 2w -'l‘:? C hardo fh ¢ i, 3395 2. 4CIY-ST-2IP 777 vy T FL e #3330‘

e J orcere 3 TOLE 1 crange [T Adaition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CI1Y-S51- 7P 34.CITY-ST-2IF

Lt TJoeere LATILE [Tchange T Addition

NAME 4.2 HAME

STREET ADORESS 4.3 STREET ADDRESS

CAY-SI1-2IP 44 CITY-ST-2IP

HILE [J oEETE 51 TITLE [T change T[] Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

ITY-§1-2IF 54 CITY-ST- 2P

TLE ] peLete 6.4 THLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-219 6.4 CITY-5T-hP

14. | hereby certify that the information supphed with this liling does not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
afficer or directar of the corporation or the receiver or trusles empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an anachmenlayith an address,

SIGNATURE: __

o gt Pawe & s drami

CR2E034 (10/97)



