FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
~ ANNUAL REPORT | Secretary of State

DOCUMENT # P96000069146 01-31-2005 90136 030 ***150.00

1. Entity Name

OPTIMUM HOME HEALTH, INC.

Principal Place of Business Mailing Address
T1260NW 22 ST 11260 NW 22 ST
PLANIATION ACRES, FL 33323 PLANTATION, FL 33323

A A A

01272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Fa=ropeem Appted For

65-0689947 Not Applicable
e T ce e T e " ved - $8.75 Additional.
B 5. Certificate of Status Desired O Feo Requirec; nal

6. Name and Address ot Current Registered Agent

11260NW 22 ST DO NOT WRITE
PLANTATION, FL 33323 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or bath., in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent. E . . \ . I

SIGNATURE

Signatwe, fyped o printed name of registered agent and lite if spplicalizle. (NOTE: Registerad Agant sgnature requirad when renstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
FILE NOWHI FEE 13 $150.00 - y
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS |
MLE P
NAME CASTEEL, BRIAN E

STREET ADDRESS | 11260 NW 22 5T
CITY-5T-ZP PLANTAAATION ACRES, FL 33323

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TME I . - - P S T A T S A i T e e e AL g i s w5 i

NAME

DO NOT WRITE

‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME

SIREET ADGAESS
Ciry-ST-21P

TMLE
NAME - ' . . — . L TN . m— ) . - . " “ - =
STREET ADDRESS ’ ‘
oFY-51-2

]

12: | hereby certify that the information supplied with this lilln3 doas not qualily for tha exemption stated in Section 119.07(3){i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empower thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withAn address, wj d.

SIGNATURE: # -

’ //,}70“45 + 95Y 77/ 533,

Daytene Phone &

T




