<. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 26,2007 08:00 A

DOCUMENT # P94000035378 e

1. Entity Namo . o ""(1‘!’9
OPTIMUM REHAB INC R T
[

Secretary of State

- S
S . 4 Loenso ey

Fringipal Place of Business

142 W. LAKEVIEW AVE. #2010
LAKE MARY, FL 32746 ~ US

Mailing Address

142 W. LAKEVIEW AVE. #2010
LAKE MARY, FL 32746  US

DO NOT WRITE IN THIS SPACE

LR BRI

02132007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3237870- . .. | Not Applicable
$8 75 Additional

5. Cerlificate of Status Desired (]

Fee Required

6. Name and Address of Current Reglstered Agent

HORWATH, BILL )
172 CAK GROVE CIRCLE
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The above named enhily submits this statement tor the purpose of changing its registered olfice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regisiesed agant and tlle  apphcable

(NOTE: Registerad Agenl signatura raguirad when reinstaung) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contnbuticn.

9. Clection Campaign Financing

RN T
$5.00 vayBe | (1330 07-R0105-01T
Added to Faes

150,00

10. - OFFICERS AND DIRECTORS

HILE P i

NAME * ° ‘| HORWATH, SUSAN

SIREET ADDRESS [ 172 QAK GROVE CIRCLE
CITY-ST-2IP LAKE MARY, FL

TIncE VP

NAME HORWATH, BILL

STREET ADDRESS | 172 OAK GROVE CIRCLE
CiTy-g1-2IP LAKE MARY, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TNE

MAME

STREET ADORESS
CIY-81-2IP

e

HAME

STRELT ADDRESS
gimy-81-2p

TLE

NAME, -
~ S18€ET ADDRESS

CHY-ST-2P

DO NOT WRITE
IN THIS SPACE

12: I hereby,certify that the information supplied with this fin,

changed, or onan atlacnmenl with an address, with all otner like empawered.

SIGNATURE:\x) _Lh\*}\v/\\\\\\gww.\\oQumw\~\‘9 aliglen SN INI6ES T

does net gualfy for the exemptions ccnlamad in Chapter 119, Florida Statutes. | further certify that the information
mdlcama on this report or sipplemental report is true and accurate and that my mgnalure shall bave the same legal effect as if made under oath; that | am an cHficer or director
*of the cosporation or the recewver or trustee empowered 10 execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuire Fhone 4 ‘




