2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR}

(5o

DOCUMENT # P04000099338

1. Enlily Name

OPTIMUM HEALTHCARE, INC. FILED

07 APR -4 PH 2: 52

Principal Place of Business

5478 SPRING HILL DRIVE
SPRING HILL FL 34606
us

Mailing Address

5478 SPRING HILL DRIVE
SPRING HILL FL 34608
us

—l
=

LI

2. Prnincipat Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ctc, Suile, Apt. #, clc. 1st MOORE CR2E034 (10/08)
City & State City & Slale ‘4, FEI Number Applied For
20-1336412 Nol Applicable
i . Counl i iti
Zip ouniry Zip Couniry 5. Cerlilicale of Slatus Desired 1 $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Adgess ot New Reglisterad Agent

* Name
AUGELLO, AGNES \)?ﬂ B. jeren, CEO

5350 SPRING HILL DRIVE Strecl Addrass (F (P.C. Box Number is Not Accoplable)

SPRING HILL FL 34606 S‘/?? SPﬂfA/é 7{/"“{ \/);Q/!\/E

“Qeie HiE LG

8. The above named enlity submits this slatement for t
the obligaticns of ragislored agenl,

sg ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

34 7/dé

SIGNATURE

DATE

N -
Sknature, ypod o Grnice nattx i IWMM aﬁme: y%ﬁl&) meg-smred Anentsnataie rezaed when reinsiatisg)
7

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. (]

$5 00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 STVP )% Dolels i N RESH MEA}EZE.S [ Change Q'Amhhm
NAWE SUDHIR, AGARWAL NAME SebpeTAR / mé. SURER

sl Aonprss | 5478 SPRING HILL DR ST SS | T Syp 9 WG e .

ci s e [ SPRING HILL FL 34608 - chry St ap SPRING ‘HNJ-: FL 2 Y LOb

mn PCEO - AI—SO /)&ESI DENM [ oelare e O Change ] Addilion
NAME POLEN, DAN B NAML

ST ADGREss | 5478 SPRING HILL DRIVE ST | ADDN 53 _

cirv-st A | SPRING HILL FL 34606 Iy §1- 7P aonn

e L Delete i Ochange [ Addition
NAML NAM(

SIET ADDRLSS SIREE | ADDH 48

Cy SI P L~ 4 I s1-2P

lite / (4/ f{/ [ Delete i [ Change [ Addilion
NAME NAMI

SIBLLTADDIFSS SIRELT ADDFESS

Cily sl Ap CY S 2P

1 1 pelete i O change ] Addition
NAME NAML

SIRECT ADDRLSS STREE|ADDES 55

ey SI-71p GITY - ST- 7P

11LE 1 pelete I OJ Change [ Addilion
NAME NI

STREET AUDRESS SIREE | ADDRLSS

CIT-SI-7IP Y SI-21

12. | hereby cerlity 1hatl the informalion supplicd wilh lhis Tiling does nel qualify Tor the oxemplions contained in Seclion 11
indicated on this repori o supplemental report is lrue and accurale and thal my signaiure shall have the same le
of the corporation or the racaiver or truslee empowore
if changed, or on an atlachment with an, wil

r like empowered,

SIGNATURE: \ <

9, Florida Slalutes. | lurther certify thal the informalion

al otiec! as il made under oath; thal | am an officer or director
ocuie Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

3/9%97 35y -LE8-F/3/

SIGNATURE AND TYFETS OH PRINTND NAME OF SIGNING OFFICER OR DIRECTOR

2y Y
T % A 1 3 T F T 7 . e

Lale Daylme Phona &

—




