2006 FOR. PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 09, 2006 8:00 am

DOCUMENT # P04000099338 Secretary of State
1. Entity Neme
OPTIMUM HEALTHCARE, INC. (03-09-2006 90164 042 ***150.00
Principal Place of Business Mailing Address
5478 SPRING HILL DRIVE 5478 SPRING HILL DRIVE - -
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US
e v VT EEOM
Suita, Apt. #, ofc, Suite, Apt. #, etc. 92202005 Chg-P CRZE034 (11/05)
City & State Cily & State 4, FElI Nurmnber Applied For
20-1336412 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ gg-;fquﬁ'fd“"m'
6. Name and A of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

AUGELLO, AGNES

5350 SPRING HILL DRIVE Strest Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or prinmed naime of registensd agent and Uik § AppiGaDIo. (NOTE: fRegistersd Agent signature mquined when reinstaiing) DATE
FILE NOWIIl FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TIME [ Change  [J Addition
NAME SINGH, PARIKSITH NAME
STREET AODRESS | 5478 SPRING HILL DRIVE STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34606 CITY-ST-2IP .
e ST yDelete e s -VFP Xownge 07 Aciion
NAME RAYAN, JAY NAME SUDHIR ARGAR WAL
STREET ADDRESS | 12900 CORTEZ BLVD SRETAURESS | 54075 SPR sl by MHiee D2.
CITY-S1-2IP BROOKSVILLE, FL. 34613 CIFY-5T-21P SO R 1185 At L 3%60&
TmE O pekts TITLE i [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIFY-S1- 7P
THLE [ Detete TLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-ZP
nng O Detets TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustce empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: Q@/ Aq RIKS/TH 5/&/6# 3/.3/5(4 352-655-8116
* Dao

mmmwv?okﬁummormmmnmm Daytime Prone #

\




