R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

LEL

PROFIT 3 FLORIDA DEFARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996

1. C

DOCUMENT #  P94000035378 (6)

orporation Narne

OPTIMUM REHAB, INC.

O

Principal Piace: of Business Mziling Address
LAKE MARY CITY CENTRE LAKE MARY CITY CENTRE
2500 W LAKE KIARY BLVD. #10iB 2500 W. LAKE MARY BLVD.. SUITE 1018
LAKE MARY FL 32746 LAKE MARY FL 32746
us 3. Date Incorporated or Qualified 3a. Date of Last Report
) 05/05/ 1994 04/21/1995
2. Principal Place cf Business | 2a. Mailing Address 4. FEI Number Applied For
21 261 59‘3237870 Not Applicable
Suite, Apt. #, etc:. Suite, Apt. #, elc . ‘ $8.75 Additional
L. . e of
bz_—zlm _____ 27-[ 54 = \ON 6 5. Certificate of Status Desired O Foo Required
| GCity & State | = City & State 6. Election Carnpaig!n Financing O $5.00 May Be
231 23] Trusl Fund Contribution Added to Fees
Zip | Country . Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25] 28] [30] Florida Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Raglstered Agent
. 81 Name
HORWATH, WILLIAM W : 82| Stoct Address (P-O, Box Namber s Not Accoplabia)
465 LAKESHORE DR.
LAKE MARY FL 32748 ‘ 83
84| City FL 85| Zip Code

11,

SIGNATURE _ : [

Pursuant to the provisions of Sections 807.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the Stats of Florida. Sush change was auhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Forida Statutes.

Sgnatire, lyped o prined rare of regetered agent and Ghe § o oric Aol " INOTE Registered Agent signatrs racunr whan reinglanng T ’ DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o3
[EL: P [ DetETE LUTILE _ i Change [ Addition rR-I
RAME HORWATT, SUE 1.2 NAME S Sax W o Ty A v g
SIREET ADDRESS 465 LAKESHORE DR 13 STREET ADDRESS o
CiTy-sT-2IF LAKE MARY FL 14 CHTY-S1-2IF E
e ' [C] DELETE 2 1TILE [hChange [ Addiion | ©
NapE HOZWATH, BILL £2 NAME Bt W etyarTa
STHEE? AJDRESS 465 LAKESHORE DR 2.3 STREET ADCRESS
| o7y st-zr ILAKE MARY FL 24011Y-5T-2P
T.ILE [ DELETE 3 1TILE [ Crange  [J Addition
NAME 32 NAME
STHEET ADLRFSS 33 STREET ADDRESS
ony-51- 21 34CTY-SI-21P
e [ DELETE 41T/TLE [ Change ] Addilion
NAME 42 NAME
STREE T ADDRESS 43 STREET ADDRESS
| cny-sr ae £40IY-51-7P
TILE [J DELETE 5 1 TITLE (7] Change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T- 2P S4CIY-ST-2IP
DL [ DELETE 6.1 TILE [ Change [T Adddion
NAME £2 NAME
STREE! ADDRESS 63 STREET ADDRESS
CITY-51- 2P 6.4 CITY-51-21F

14,

SIGNATURE: M) NN NS—. TTose g e PAASTS

i do hereby certily that 1he information supplied with this filng is voluntarily furnished and does not qualify fo- the exemption stated in Section 1 19.07(3)K), Floriga Statutes. | further
certify that the in‘ermation indicated on this annual report ar supplemental annual report is true and accurate and thal my signatwe shall have the same legal effect as if made under
oath; that t am an officer o- director of the Garpgrawen UM ITe FECENEr or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 § changed, or 6nan attachrent with an address,

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR lete DoAme Fhone 8
\

S n VT Y



