«° 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2006 08:00 AM

DOCUMENT # P94000035378

1. Entity Name

OPTIMUM REHAB, INC.

Secretary of State

Principal Place of Business

142 W LAKEVIEW AVE, #2010
LAKE MARY, L 32746 US

Mailing Address

142 W, LAKEVIEW AVE. #2070
{AKE MARY, FL 32746

us

DO NOT WRITE IN THIS SPACE

AR AR

Q2042008 Mo Chg-P CR2ED34 (11/05)

4. FEl Nymbar Apnpiiad Far
59-3237870 Not Applicabie

5. Coenificate of Status Desired 13 $8.75 addional

Fee Hoequired

€, Nama and Address of Current Ragistered Agent

HORWATH, BiLL
172 OAK GROVE CIRCLE
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The above remed entity submits this statement tor the purpose of changing s registered office or ragistered agent, o both, in the State of Florida | arn familiar with, and accept

1he obfigations of regisiered agent

SHINATURE —
Signame. Bpaa o onitiad masns of regiene v Egent xR We i appFealis RTTE- pisiered Agert signaticos requirgd when reinstaning) DATE
110 iDﬂD%’éBD e
FiLE NOWI! FEE (S §150.00 - |  ElectonCampaign Financing $5.00 mayee | [3/08/05-20037-018 150.00
After May 1, 2008 Fee will he $550.00 Trust Fund Contributian. Adaded to Fees

13, OFFICERS ANQ DIRECTORS

1

Uit P ‘

o HORWATH, SUSAN )
STEET ADORESS | 172 QAK GROVE CIRCLE
Ciy-§1-21° LAKE MARY, FL

TInE vP

NAME HORWATH, BILL
STREETADLRESS | 172 OAK GROVE CIRCLE
CITY-S7-21F LAKE MARY, FL

THE

KAML

SIECET ADDAESS
Gliy-8T-2%

HME

HAME

STNEET ADDRESS
Civy-st-2»

TMLE

RAME

SIREET ADCRLSS
Cify-S¥-2%

TITLE

NAME

STREET ADDRESS.
CiTy-5T-207

DO NOT WRITE
IN THIS SPACE

12. | heroby certify that the informaton supplied with this filing does not quality for thg exernplions contained in Chapter 119, Florida Statutas. { {urther certily that the nlormation
Indicated on this repart or supRlemente reped T rue and securate and that my signature shall have the game fegal effact as | made under aath, that | am an ofiicer or diracior
af tha gorporation or the receiver of frustee empowered 1o sxcouie this repor as requiced by Chagtar 607, Flarida Statutes; and that my name appesrs in Block 10 or Block 1117
changed, of on an atachrment with an eddress, with aft other ke empawered. | R . : o ' -

o TYPED OR FUNTED NAME DF SIGNIRG DFFICER OR DIRECTOR

SIGNATURE: _ Wun N

2hitlow O -dRB.AIY
- [3}

are Dwynya Prone & !




