FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000080789 iy, 04-02-2007 90078 011 ***150.00

1. Entity Nume

OPTIMA HEALTH SERVICES, INC.

Principal Place of Business Mailing Address q 0 0 q B q b b
707 60TH ST. CT. EAST 5608 40TH AVE E '

SUITE A BRADENTON, FL 34208
BRADENTON, FL 34208

Suite, Apt. #, atc. Suite, Apt. #, atc. 02032007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Nurnber Applied For
59-3534764 MNex Applicable
i Sount Zi Eqit iti
P Gouriry » Country 5. Cariticate of Siatus Desired d $8.75 A_ddmonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne
REED, RONAY
5608 40TH AVE E Straat Address (P.C. Box Nurnper is Mol Acceplatile)
BRADENTON, FL 34208

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered affice or registared agent. or both, in the State of Forida. | am familiar with, ancd accepr
the: obligations of registered agent.

SIGNATURE
gty bR of Dt ol egiatieted agent ahd tide i ages (NTE: Rupisizrad) Aguens s:nasure racgiiol weien ingteing) DATE
FILE NOW!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AMD DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty P 3 pelee ] [ change [ Additan
NAML REED, RONAY NAML
SIREET ADDRESS | 56808 40TH AVE E STRLED ADURESS
CHY-S7-2IF BRADENTON, FL 34208 CITY-31-21P
niLE O pelets L [ Criange ] Adgition
NAME NAME
SIHEEY ADDRESS STHEEF AUDRESS
CitY-31-2IF CITY-ST-2IP
me L] oeete TILE [0 Change [ Addition
NAME HAML
STREL| ADDRESS STRLET ADURESS
Cily-5I-21F ciy-5f-ap
1Lk [ e 2 Change [ Addition
HAML KNAML
SIREET ADDRESS STREET ADDAESS
Ci-51-¢IP Gy -81- 4
1ILE 3 petere Tk [ Chamgn [ Acgition
HAM NAML
SIRELT ADDRESS. SIALEY ADDRESS
Ciiy-50-£IP Ciy-61- 2P
mis ] pelets 1iLE [ Ghange [ Accition
HAML HAME
STRLE T ADDRESS SINLED ADURESS
Gy -§1- 2P CHY-S1 AP

12. | hereby centify that the inlormation supplied with this filling does not quality 1or the ex@inptions containadi in Chapter 119, Flonda Statutes. | further cerlity that the intormation
indicated on ths report or supplemental report is irue and accurate and that my signature shall havgythe same legat effect as if rnadg under oath, that | am an officer or direcior
of the corporation or Lhe receiver o : pi 607, Florida Statutes; and that my rame appears i Block 10 or Block 11
. : d

changed, or on an attachment wj
/. :3/0217/ﬁ i)

Daw 7 Dayherw Plinne «

SIGNATURE:

IGRATURE AND TYPEQ OR PINHTED HAME OF SIGNING OFFICER OR DIRECTOR ©




