FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED _
PROFIT iy FLORIDA DEPARTMENT OF STATE May 1 1 ’ 1 999 8 . OO am —-
CORPORATION :- - Katherine Harris Secretary of State ==

ANNUAL REPORT Secretary of State 05-11-1999 9003] 032 *** —
1999 DIVISION OF CORPORATIONS o 27150.00 -

DOGCUMENT # PQ7000049905

1, Corporation Name

OPTIMUM HEALTH SERVICES OF FLORIDA, INC. ;—

ANV

Principal Place of Business Mailing Address —
17757 US HWY 19 N 17757 US HWY 19 N -
SUITE 350 SUITE 330 —
CLEARWATER FL 33764 CLEARWATER FL 33764 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed _

06/05/1997
2. Principat Place of Business 2a. Matling Address 4, FE! Number ﬁ Applied For
Eﬂ "ZEL 59'3453085 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
& ! P 5, Certifcate of Siatus Desired O $8.75 Add.monal
22 SWITE Y70 27 suITE Y70 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;[ Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangitle
m E\ 29 [ﬂ Personal Property Tax. W ves ONo
9. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
81| Name
PATCHEN, JASON _ S _
17757 US HWY 19N Street Address (P.C. Box Number is Not Acceptable)
ST Y70
SUITE 350 a3
CLEARWATER FL 33764
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE !
Slgnature, typed or printed name of registered agent and utle il applicabla. {NOTE: Registarad Agent signalure required when reinstating} DATE 8 [

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <3} }

TME —r P ] DELETE 1A TILE SCrange (] Addition E

NAME PATCHEN, JASON 1.2 NAME 3

sreeTaocresst 17797 US HWY 19 N, SUITE 350 13 STREET ADDRESS svrré 470 3

CITY-ST-2 CLEARWATER FL 33764 14 CITY-S1-2P @

TME v BDELETE 21TME []Change [ Addiion | O

NAME MILLER, CHRISTIAN E. 2.2 NAVE

streeTaooress| 17797 US HWY 18 N, SUITE 350 23 STREET ADDRESS

CITY-$7-2P CLEARWATER FL 33764 2 4 CITY-ST-ZIP

TME T (] DELETE 31 TIILE B4cChange  []Addition

NAME SHERWIN, DAVID A. 32 NAME

sTreeT aooress| 17757 US HWY 19 N, SUITE 350 3 STREET ADDRESS svire Y70

CITY-5T-2P CLEARWATER Fi. 33764 34, CITY-ST- 7P

TILE S (] DELETE 41TITLE [BChange [ Addition

NAME GRADY, CHRISTOPHER M. 4 2NAME

seeraooress| 17757 US HWY 19 N, SUITE 350 3 STREET ADDRESS seiTe Y70

CITY-5T-21P CLEARWATER FL 33764 44CITY-ST-ZP

TME C {7 DELETE 51TME [} (Cichange @} Addition

NAME 5.2 NAME ZEV E. KAPLAN

STREET ADDRESS s3sTREETADCRESS | 824 B Paseo Viska Dr,

OTY-ST-ZP 54 CITY-5T-21P Les Vegas NV Bl

TTLE [ DELETE 61TME I [IChange [ Addition

NAME 6.2 NAME £. Thermas HeMitlen

STREET ADDRESS 63STREETADDRESS | 66 & 4/ o $T, MW, SeTE 200

CY-ST-2IP 64 CITY-ST-ZIP NAgMAETON (Pl 2000}

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed,or on an attachment with an address, with all other like empowered.

SIGNATURE: “IR7- 53 &-95C

Tiavhma Phons 8




PROFIT CORPORATION 1999 ANNUAL REPORT %

OFFICER / DIRECTOR ATTACHMENT

RE: DOCUMENT #P97000049905

OPTIMUM HEALTH SERVICES OF FLORIDA, INC.

BOX 13. Additions to Officers/Directors

D

Dan Tillotson

1635 Sand Key Estates Ct.
Clearwater, F1 33767
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