PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGrTHIS FORM: |
FLORIDA DEPARTMENT OF STATE

Katherine Harris Fiig L
1. oift selT o Sl ¥
Secretary of State ., - AR G o
DIVISION OF CORPORATIONS @ HHUNF CORpA i
" S A .
i i L;!uﬁj:’{j:}‘;;

DOCUMENT # P94000035378 0roct 15 py I

1. Corporation Name

OPTIMUM REHAB, INC.

Principal Place of Business Mailing Address
2500°'W LAKE MARY BLVD.-#IDTB=. SO
LAKE-'MAF\‘Y FL 3274-6 . - MKM’% . [ it S e
ST us
It above addresses are incerrect in any way, line through incorrect information and enter correcticn below.
2 New Principal Office Addregs, If Applicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
COFR ™Y . _,Qq_h g_(_} - To Do Business in Florida 05/05/1994
o T _ i
Suite, Apt. #. etc. Suite, Apt. #, etc.
'15-00 o - AR M A2 5. FEI Number Applied For
City & State T~ Chy & State 59-3237870 -
\C\ Not Applicable
Lhanle Mpay ©L ry .
Zi Count Zi Count 8.75 Additional Fee required
{)—] ¥ & U )Wﬁ P i CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
) Name of Officers Strest Address of Each . )
Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HORWATH, SUSAN 172 OAK GROVE CIRCLE LAKE MARY FL
VP HORWATH, BiLL 172 OAK GROVE CIRCLE LAKE MARY FL
1UDUH4bq3H41TTE
-1 073000 -1 07—
k{50, 00 #seiTD, 00
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Raglstered Agent
Narne =
8
'HORWATH' BiLL Street Address (P.O. Box Nurmber is Not Acceptable) g
172 OAK GROVE CIRCLE 4
LAKE MARY FL 32746 Sufte, Apt. ¥, Eic. ©
City ] .?'»éalli Zip Code
10. 1, belng appointed the ragistered agent of the above namead corperation, am familiar with and accept the obligations of Sectlon 607 0565— E'S o - )
Signature of ’ . E" U@ AN ST ’]}!" T I = '
Registerad Agent N\]T}\ Ny ) i M L M a ..w_kl*: th ‘ﬂl L j Date \O\ ‘Q < ‘
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
o
- i (Y 3)3 = -
SIGNATURE: e e o (@) Kook iollelo,  “Lass
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \* ? Date Daytime Phone #




N o U-J\\oﬁ\ \><‘ ™ Ay Codcea D
£ “ -

\.}OJ(Z. Qr-:(:\:c-q- \I‘QJ—\‘QQC’JO\\{

a R T
oS A S

As> T mescs pecesed ke eme
H.-,"Z"_iﬁ:f':,tf:ﬁf"”"’ ‘e The A AL, we hao
Ao SA n~ & ‘Dﬂ-'*’b‘@w\ u_.\-&-k‘,; “FrRae - Tas v e o
TwW?2  NJeans

R ' 5> +he

A C'L\A/ﬂéefp - dhe adf e PP

e Ko
Qorm 4 pmeloded  Fhee o h eclc ~

il:)m B

\e amd c@oesTesd o Qleas
Lane .c_]o-q 32,"3_~ Las—" A~o I
o2 nyas Mo A ardhy



