FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

* PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # P9500

1. Corporation Narmg

OPTIMUN HEALTH CHOICES, INC.

F‘rmc]pal Pliane of Eﬂn;rmss—— )

787 TAMIAMI TRAIL
PT CHARLOTTE FL 33858

Mailing Address

767 TAMIAMI TRAIL
PT CHARLOTTE FL 33953-3059

RO WL A

3a, Date of Last Reporl

05/01/1896

3. Date Incorporated or Qualified

10/06/1985

[ 2. Principal Pluce of Busingss

21]

2a. Mailing Address

2]

4. FEI Number

65-0609849

Applied For
Not Applicable

Soile, !\pf . ole Suite, Apl. #. alc.

$8.75 Additiona!

~2—7| 5. Certificate of Status Desired 0 Fos Requirad
City & State 6. Election Campaign Financing $5.00 May Be
E} Trust Fund Contribution Addad o Fees
| Country 2p Country 8. This corporalion has liability for intangible tax under s. 199.032,
o 25| 29 30 Florida Statules Yes [ No
% Name and Address of Current Reglstered Agent 0. Nama and Address of New Hegistersd Agent
COLANTUONO, WILLIAM 81 Name
787 TAMIAMI TRAIL B2} Street Address (P.0. Box Number is Not Acceptable)
PT CHARLOTTE Fi 339853
83
84| City FL 85| Zip Code

agent | am farndar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGHATURE

[, Fursuant 1o the provigions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation sUbmits this staternent for the purpose of ¢
olbce or registered agont, or hoth, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered

hanging Its registered

Slipaain: b Gr prnted we of ragitlerd agent und tie o gpplicably (NOTE: Raglslerod Agen signatire reguired wher: renstating} DATE .
2T OFFICERS AND DIRECTORS 13 ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS I 12|
hits [ PSTD [ DELETE 11 ILE CJ Crange L1 Addiion | 55
HaE COLANTUONO, WILLIAM 12 NAME ‘ oy
sieee) e ss | 78T TAMIAMI TRAIL 1 3STREET ADDRESS S
CHY-SI- 7P PT CHARLOTTE FL 339853 VA CITY-5T-2IP E
R - [ DEETE 21 TTLE [thange LY Additn |O
hthd: 2.2 NAME
STHERT ALDAESS 2.3 STREET ADDAESS
|.oneseae 2 4CMY-81-21P
T [ oELETE A1TITE [ Charge ] Addition
HAbE 32 NAME )
STHEE | ADDRE HS 3.3 STREET ADDRESS
oty TR 34.001Y- T-2P
THLE [ pELETE 41 TILE [T Change [] Aadilion
ik 4 7 NAME
SYRETT ADDELSS 4.3 STREET ADDRESS
ISR § 4.40ITY-5T-2P
T I orcETE B1TTLE [ Change [ Addition
N 57 NAME
SIRFE! ADDRESS 53 STREEL ADDAESS
5.4 CITY - 51- 2P
) T BELETE 5.1 THTLE [ Crange [ Addition
MR l 62 NAME
STREE | ADNDRESS 6.3 STREET ADDRESS
Lv-st 1w 64 CITY. ST-2P

F 14, T dla hereby Corti'y tiat the information supplied with this fiing doas not gualify 1

Lam an olficer or director of the corporation or 1he raceiver or trustee empowered 10 execute this re
appars in Block 12 ar Block 13 1 changed, or on an attachment with an address.

SIGNATURE: _

. | or the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
informiation inchicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that

fm_ﬁwmdﬂ _

port as required by Chaptar 607, Florida Statutes, and that my name

#2057 FH625- P00
e D;(;?ns

]



