FILED

: FILE NOW: FILING FEE AFTER MAY 118 $550.00

comomon e | API 16 1997 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P940000353?é"_(6) N

OPTIMUM REHAB, INC.

1997 Secretary of State

TNV AL

Maiing Address
LAKE MARY CITY CENTRE

Principal Place of Businoss

LAKE MARY GITY GENTRE

2500 W LAKE MARY BLVD. #1018 SUITE 1013
LAKE MARY FL 32746 LAKE MARY FL 32746 b o _— o
13 us 3. Dale incorporated or Qualfied 3n. Date ol Last Ropon

. 06/05/1994

4, YL Number

593237870 .

5. Certificate of Status Desired

28, Mailng Addross

2. Principal Piace ol Busiless

21 o fesl
Sulte, Apt. 4, elo. Suite, Apl ¥ cle,

LNt AF‘D] Gﬂbl(“
$B7 5 Additional

22 27] Fee Required
City & State ~_ Ciys State €. Election Campaign Financing $5 00 May Be
23 L | _Trust Fund Gontribution O Added to Fees
Zip | __ Country Zip ~_ Counry B. This corporation has liabilily for |manQ|bIc tax undor s, 199.038,
24] 5] el sl Torida S1atutos Byes Dvo
9. Name and Address of Current Registered Agent | 'yg_ Name and Address of New Registered Agent
81 M
HORWATH, WILUAM W e AW, Wik vam W, ]
485 LAKESHORE DR. 82| Streot Address (£ O Box Num@?\m Anceptable) C. QC.L‘Q
LAKE MARY FL 32748 I S = SO & N
83
84 (,ny B85 y Cod,
,,,,, AREE oo FL *[335% 4

11. Pursuant 1o the provisions of Sections 607 0502 and GA7 1506, f ofita Stalutes. 1he above. rnmcd corparalion submits. this staterment for the purpose of changmg its rogislered
office or regislered agent, of bolh, inthe Stide of Honda Such change was authorized by Ihe corporation’s board of direclors. ! herety accept the appointment as registerad
agent. | am familiar with, and arcopl the: obligations of, Section 607.0506, Fiorida Statules

SIGNATURE ____ __ _ ___ . Lo o ) N e e e e R e [
Signalure, Iypred ar pricled nare al gy fhenl By titie B n ke IROE Tiog v d AGns s gratne reaared w OATE
12. OFFICERS AND DIRECTORS ' 13 “ADD IONSJCHANGES 70 OFFIGERS AND DIRECTORS IN 12
TiTiE P T o T e ' "Totenge [ Additions
NAME HORWATH, SUE 1.2 NAML
smeeravoress | 485 LAKESHORE DR 1.3 STHEET ADDALSS
cy-st-2e | LAKE MARY FL 14 CNY-§1- 7
THLE VP ) B RTTGE FINT o Change ) Addition |
HAME HORWATH, BILL 27 NAML
streer apbress | 465 LAKESHORE DR 23 STHELT ADGRESS
£ATY 5T 2P LAKE MARY FL 2 4CI1Y-§1- 7
TITLE CYourte 31T [CJ change T Addition
NAME A7 NAME
STREET ADDRESS A3STHEEE ADDRFSS
LiTY-SI-7IP 34 CITY. S1-21P
TMLE S Oueieri R atne T [J Changz [T Addinon
- RAME 4 7 NAME
¢ | STREET ADDRESS CASTHIFT ADDRESS
CIry-§1- 2 44 CI0Y-81-7Ip
MLE T Ooter H1TILE o ) [ Crangs L] Additon
NAME 62 NAME
STREET ADDRESS 63 STHEE] ADDRESS
GITY-SF-2P SAUTY-$1-71
TILE N B T PRI - - T Thange . [ Adation |
NAME 67 Namt
STREET ADDRESS 6% STRELT ADDAESS
GITY-ST-20P GACY-§1- 71

14. 1 do hereby cerlity that the inforralior

apphec wih

n address,

& Hling ci'bL_';Tu'quuﬂwfy or the exempilion stated in Scolion 119.07(3)0), Florida Statates. (Jurther corlify thal the
infarmation indicatod on this annual report or suppremental annual report is true and aceurate and thal ny signature shall have The same legal olfeol as il made undor oath; that
1 'am an officer or diroctor of the corporalion o the receiver o trustes empowered 1o execute this report as reguired by Chapler 607, Honda Statutes; and that my nare

appears in Block 12 or Blgek 13 if changed, or on an allashment wi

creNaTHEENA o Sy SN

o HeT =32 =
T CUTT 1 S DI . WO e Y "‘\l“’]q?

WEs"

CROE034 (9/965



