2005 FOR PROFIT CORPORATION

- 2w iF

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000099338

Secretary of State

1. Entity Name
OPTIMUM HEALTHCARE, INC.

03-01-2005 90080 027 ***150.00

| AUGELLO, AGNES

Principat Place of Business Maiting Address
5478 SPRING HILL. DRIVE 5478 SPRING HILL DRIVE N :
SPRING HILL, FL 34606  US SPRING HILL, FL 34606  US bbUU /b4l
&
—— — IO IED DI
Suite, Apt. 8, etc. Suile, ApL &, etc. 02112005  Chg- CR2E034 (10/03)
City & State City & Stae &. FEI Number Applied For
20-1336412 Not Applicable
= Country o Country 5. Certificate of Statuz Besied [ fg-gfq:‘gmﬁ
5. Name and Addvess of Current Registersd Agent 7. Name and Address of Now Registered Ageni
e e R e GRS T | O | P U W R SRS RSV L LRIt TR

5350 SPRING HILL DRIVE
SPRING HILL, FL 34606

Street Address {P.O. Bax Number is Not Acceptabie)

Cay FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am Earniliar with, and accept
the obfigations of registered agent.
SIGNATURE
Signetre, fypec or prirdnd name of agert mxd 0tie X NOTE: Agert iy DATE

FILE NOWIll FEE IS $130.00

9. Election Campaign Financing $5.00 May o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addod o Foos
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TRE P O petete me ST O cange ] Adtzion
N SINGH, PARIKSITH NAME JAY RAYAN
STREET ADDRESS | 5478 SPRING HILL DRIVE STREET ADORESS | 12900 CORTEZ BOULEVARD
omy-51-ap SPRING HILL, FL 34606 CIFY-SI-2P BROOKSVILLE, FL. 34613
TLE 3 oetez TIILE [Jcnange ] Addition
NAMF NAME
STHEEY ADOAESS STREET ADORESS
OTY-S1-2P oY -51- 2
TE [ peters e Ocrange  [JAdition
RAME NAME
LSTREETMIRESS }.oo o~ . . o iz 2o o f STREETADORESS | o .o . vieom omve s e e e e
CITY-SI-27 cy-S1-4
TME L1 petere Tne [ Ctange  [] Addtion
RAME HAME
STREET ADDRESS STREET ADDRESS
ony-Ss1-ap CiTY-SI-a¢
TE [ pete HLE [ Crange [ Addtion
HAME AN %
STREET ADDRESS STREET ADDFESS
oiY-S1-2P ChY-51-2P
WNE 0 Detete TME Cttange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-2F ory-S1-ap
12. | hereby cestify that the information supplied mmqmﬁlyfocmeexﬂrpmmmdeecmnﬂQO |)Fhrﬂa5|ammlmmmoemfymtmelﬁormmn

mrztedmltnsrepuimwmimponlﬂuemﬁ
wmmmasreqmedbycmme Rorida Statutes; and that my aame appears in Block 10 or Block 11 if

ﬂfemsf TH S H, /ﬂ[.SJDﬂJf IS2-CF - S /14

of the corporation or the recetver or frustee e

accurate and that my signatse shall have the seme legal
aljjother like

t as if made under oath: that | am an offices or director

changed, or on an attachment an add|
SIGNATURE: m../'?

1

WD TYFED OR PAWNTED

Daytme Phore ¢

\

C/



