3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

OPTIMUM REHAB, INC.

P94000035378

Principal Place of Business
2500 W LAKE MARY #219

LAKE MARY FL 32746

Mailing Address
2500 W LAKE MARY #219

LAKE MARY FL 32746

FILED

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90176 050 ***150.00

2. Erincipal Place of Business 3. Mailing Address
RS0 W e el A SoswW. LaE osany
Suite, AptéY m’%\ S Suite, AP{_:* e'_‘;"‘\p JAL CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
LANLTE o e r;*- Lenes tnane—l &G 59-3237870 Not Applicable
Zip Country S & m . p20\@ F el Country N e == $B:75-Additional
B P L L R I o e - R L T G| S certiGae o Salus Desited = O Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

HORWATH, BILL
172 OAK GROVE CIRCLE
LAKE MARY FL 32746

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

sthe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature reguired when reinstating)

DATE

|aeee - —-FILE_ NOWHI_FEE 1S $15000__ . __ |

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Centribution.

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p . [ pelste TITLE Ochange [ Addition
NAME HORWATH, SUSAN HAME
staeet abDRESS | 172 OAK GROVE CIRCLE STREET ADDRESS
CTY-ST-2P LAKE MARY FL CITY- S7-ZP )
TITLE VP M Detete TITLE D Crange T Addition
NAME HORWATH, BILL NAME
STREET ADDRESS | 172 QAK GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-2IP
TITLE . O oelete TITLE [ Change [ Addition
NAME NAME
**STREET ADDRESS —— co s aee o MecmperrapoREss ] e -~ e
CITY-5T- 2P CITY-ST-ZIP
TITLE O Delete TiLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

SIGNATURE:

SIGNATURE AND TYFED OR PRINTI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AURNATURE REQIIRED, o onu - Worwastd NE aldted

NING OFFICER OR DIRECTOR

Date

N e T B e i~ A

LOLOTWNS

—9: Etection Campargn Fmareing ™ —~$5.00 May B |~
Added to Fees

CR2E034 (10/02)



