FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000005437 Secretary of State

1, Entity Nama

OPTIMAL REIMBURSEMENT SERVICES, INC.

Prncipal Place of Business Mailing Address
1811 TOBE WAY 1811 TOBE WAY
GRAND RIDGE, FL 32442 GRAND RIDGE, FL 32442

TR

04302004 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE IN THIS SPACE 4, FEI Number Apphed For
59-3551604 Not Applicable
5. Certificate of Staus Desired O gg;gesq l‘;rd:;m"a’

6. Name and Address of Current Registered Agent

JOHNSON, CHRIS DO NOT WRITE
GRAND RIDGE, FL 32442 IN THIS SPACE

8. The above named entily submits this statement tor the purpose of changing its regsterad oflice or registered agent, or both. in the State of Florida | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sgratwe yped or prirted name of registered agent ana ttie ) applhcanie (NGTE Registered Agen! SIgnaturg requIgd when censialing) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Conlaibution Added 1o Fees
10. QOFFICERS AND DIRECTORS |
THLE P
NAME JOHMNSON, ANDREA

SIREET AQDRESS | 1811 TOBE WAY
oy SI.zip GRAND RIDGE, FI. 32442

TILE VP R R o S T R
NAME JOHNSON, PAULA

STREETADDAESS | 2744 WATERBERRY LANE
Gy -si.2e GRAND RIDGE, FL 32442

TLE ]
NAME JOHNSON, PAULA

1 $ | 2744 WATERBERRY LANE
civsr v | GRAND RIDGE, FL 32042 DO NOT WRITE

:;LEL IOHNSON, CHRIS I N TH l S SPACE

SIREETADDRESS | 181 TOBE WAY
CIY §1.21P GRAND RIDGE, FL 32442

TILE

HAME

SiREET ADDRESS
oy Stoaw

1TLE

NAME

STREET ADDRESS
CITY-ST-71P

12. | nereby certdy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules | further certily thal the information
indicated on this repart or supplermental report is true and aggyrate and that my signature shall have the same legal effect as it made under cath, thal | am an officer or director
of the: corporation or the receper or trustee empowered {p-SxeciNg this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an aliachmeg th an aadress, wilh alldther like pnpowered

SIGNATURE: Arv Siory - Z C?’ ZC@L/ J50-597-744

G OFFICER OR DIRECTOR Date Baybme Phone 4

—

9




