2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063270

o

i Eny Name - Secretary of State

OPTIMUM HEALTH OF ORMOND BEACH. INC. 05-15-2001 90031 026 ***150.00
Principal Place of Business Majling Address
7 WHIPPERIN CIRCLE 7 WHIPPER4N CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address “II"III ”I |||| m II"

IR

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 59-3521681 Applied For
Not Applicable
Zip . . R i — -~ dip— e SCountry - — - — [ ‘ iti -
<R - ountry - 1 ountry §."Certificate of Status Desired O $8.75 aaditiora

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DRIVE #37

Street Address (P.O. Box Number is Not Acceptabie)

PALM HARBOR FL 34684

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agani and titla it applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This F:_orporaliqn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to Faos
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, MARCY NAME
staeer nokess | 7 WHIPPER-IN CIRCLE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITy-51-21
TITLE [ pelete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE Cogee =~ fine — 77 - ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TTLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE 3 Gelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T1-7IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report,or supplemental report is true gnd accurate and thal my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or Jhe receiver or trusi ¥ to execule this repart as required by Chapler 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

(oot Jot5=7237

Il other like empowered.

4
frriea , MpgspeeT ¢ bmbbusz L{/sc}ﬂ [

PEC OR PRINTED Af\ME ane OFFICER OR DIRECTOR Date
&

\Daytind’huna #

May 15, 2001 8:00 am

CR2E034 (10/00)



