2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90037 010 ***150.00

DOCUMENT # P99000005437

1. Entity Name

OPTIMAL REIMBURSEMENT SERVICES, INC.

Pringipal Place of Business Mailing Address

1811 TOBE WAY
GRAND RIDGE FL 32442-3979

1811 TOBE WAY
GRAND RIDGE FL 32442

2. Principal Place of Business 3. Mailing Address

A AR MDRLA KR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fq-32551pH L—} Not Appiicable
Zi of i Count . iti
P ountry Zip uniry 5. Cerlificate of Status Desired d $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Name
JOHNSON» CHRIS Street Address {P.O. Box Number is Not Acceptable)
1811 TOBE WAY .
GRAND RIDGE FL 32442
City FL Zip Code
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.
SIGNATURE
Signature, typed & printed name of registerad agent and biie if applicable. {NCTE: Registered Agent signature requred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Presicdent B Detete TLE PresideoH W Change [ Addition | &
NAME Jimmie r)ﬁ‘flt— NAME Andreo dahnsond 12
sweerapoeess { 112 Old Sk streeragoRess [ LKL T“bﬁ Wby Yz 2
ov-stze |Crowteeville | i 32327 CIFY-§T-2P Grand R‘dqt N 324 o
TITLE Vite. Pr, Fats) idcri 4 3 Delete TITLE - ) O Change  [] Addition E:J
HAME Q-,bbrc H cOrns NAME
STREET ADORESS | | 7 55 &5 LCQ QD ad 2 3 STREET ADDRESS
orv-st-zp | Sylam (L ks M . CITY-5T-ZIP
TITLE Seerefar [T Delete e ) Sfc rooer \_) (X Change * [J Addition
e |Qngreo. fbhnson o Jphinson
STREET ADORESS | 4 £~ —Tize.. Lot STREET ADDRESS ¥ W q . e
CITY-§T-2IP -r[(lrdb&' J23 24 yz. CITY-ST-2IP f&:ﬂﬂ.ﬂﬁ%ﬂﬂll; L 324y,
TITLE -frmuru O Delete TITLE J [ change [ Additicn
NAME MS Johnsony NAME
STREET AOOKESS o) T Dl Layf STREET ADDRESS
CITY-ST- 2P ¥l I 3 2dy CITY-§1-2IP

(rrouy oL Ju
TITLE hl J O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE 1 pelete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 or (e jeceiver o rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an g ent with an address, with all other like empowe

SIGNATUR %Né@“fv/ﬂrmdrmajbh%er\l H-1- 60 350-592-244

BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

=hJ




