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

PROFIT FLORIDA DEPARTMENT OF STATE T A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris H 3
ANNUAL REPORT Secretery of State ecretary of State
DIVISION OF CORPORATICONS 04-26-1999 90200 018 ***150.00

1999
DOCUMENT # P98000023892

4. Coarporaiion Name

OPTIMUM HEALTH & PERFORMANCE, INC.

A A

Principal Place of Business Mailing Address
1743 LONG BOW LANE 1749 LONG BOW LANE
CLEARWATER FL 33764 CLEARWATER FL 33764
DO NOT WRITE iN THIS SPACE
3. Date Ir corporated or Qualifed
03/12/1998
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Apglied For
(21] |26 §1-356325 1} Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. R <dditi
uie, AL B, Sl uie. Ap 5. Certifcte of Status Desired [ $8.75 Avdivonal
El m Fee Rec uired
City & State City & State 6. Electior Gampaign Financing $5.00 #1ay Be
E E\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m [E} ;;‘ m Persor al Property Tax. es | INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALL, DAVID 82| Street Acdress (P.C. B ber is Not Acceptabl
1749 LONG BOW LANE treet Acdress (P.C. Bo» Number is Not Acceptable)
CLEARWATER FL 33764 a3

85| Zip Code

84| City FL

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statt tes, the above-named carporation submi s this staternent for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and atcept the obligat-ons of, Section 607.05G5, Flarida Statutes.

SIGNATUFE
Signature, typed of printed na ne of registered agen! and lilia if applicable. (NOT - Registerad Agent signature req wed whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [1 DELETE 14 TITLE ‘) tesidean t ClChange  [rhddition
NAME DVDavd wWal( 12 NAME Dav.d tpall
sreeTacoriss| VT Loug Bow 13STREETADORESS | AT A \tiag Qeow Laue
CITY-ST- 2P 14 CITY-ST-2IP Clearwiter =1 33164
TME O DELETE 21 THLE ! [JChange ] Addition
NAME 2.2 NAME
STREET ADDR 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST-2IP
TILE [ DELETE 31 TIMLE [JChange  []Addition
NAME 3.2 NAME
STREETADDRE S5 33 STREET ADDRESS
CITY-3T-2IP 34, CITY-§T-2IP
TILE [ DELETE 4.1 TITLE [Cchange [T Addition
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TME [J DELETE 51 TIMLE McChange [ Addition
NAME 3.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TMLE [lchange  {J Addition
NAME 6.2 NAME
STREETADDRE SS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | heretwy certify that the information supplied wit1 this filing does not qualify £r the exemption stated i1 Section 119.01°(3)(i), Florida Statutes. | further vertify that the ir.formation
indicat2d on this annual report or supplemental annual repedt is frue and acc urate and that my signatJre shall have tt e same legal effect as if made u1der oath; that | am an
officer or director of the corpore tion of the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes: and tha my name appears in

Block 12 or Block 13 if changel, or on an affachment with an address, with .1l other like empowered.
q (2 (19 131 S67 457

-

CR2E034 (11/98)

SIGNATURE: :
. SIGNATURE AND ED NAME'OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #




