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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OPTIMUM HOME HEALTH. INC.

P96000069146 (4)

Princlpal Place of Business

1835 WEST 72ND ST,
HIALEAH FL 33014

Mailing Addross

HIALEAH FL 33014

1895 WEST 72ND ST.

FILED

May 14 1998 8:00am
Secretary of State

RO OO

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650689947 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
—'] P i 8. Cerlificate of Status Desired O $8.75 addiional
22 ;7—[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25] E} ;a Personal Property Tax dua June 30. ves [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
CASTEEL, BRIAN E 811 Name
1685 WEST 72ND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014

83

B3] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bath, in 1he Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE I _

Signatufe, typod or prnlaa name of rcgmlof:i_:uﬂrrr and 1 liv it apphcable (NQTLE Aogstered Agent signature requited when reinslating) DATE K-.
12. OFFICEAS AND DIRI CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
MLE [1] T oetere LITIE O Change [T Additon | &
NAME CASTEEL, BRIAN E 12 NAME §
sreeraponess | 1685 W, T2ND ST. 1.3 STREET ADDRESS g
oiTY-ST- 1P HIALEAH FL 33014 14CITY-5T-2p o
TLE [ oeLeTe 21TILE " Change [ Addition [O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P o 2.40TY-51-21P
TLE [ DELETE 31TME T cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 34, CITY-S]-2IP
TMLE ] DELETE A1TILE [T cnange [ Addition
NAME 4.2 NAME
STREE! ADORESS 43 STREET ADDRESS
CTY-ST- 7P 44 G1Y-5T-7P
MLE [ CeLETe 51 TILE [ Change T Addition
RAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
Oy - ST- 7P ~ SACITY-51-7IP
TITLE [ pecere 6.1 TITLE [Tchange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2F £4CITY-§1-2P

14, 1 hereby certi

thal the information supplicd with this filing doos not qualify for the exemptian stated in Seclion 119.07(3)). Florida Statutes. | further certily that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if cha _or on an atlachiny )w‘th a ress,
e e 22 Z
Y -

YR

taanr s
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