*e

'DOCUMENT #  P99000005437

FILED
o e nrION Jul 24, 2003 8:00 am
. --—wwIINESS REPORT (UBR) Secretary of State

07-09-2003 90044 004 ***150.00

1. Enfity Name

OPTIMAL REIMBURSEMENT SERVICES, INC.

Principal Place of Business Mailing Address ) ,
1811 TOBE WAY 1611 TOBE WAY 55052123
GRAND RIDGE FL 22442 GRAND RIDGE FL 32442
2 Principal Fiace of BUsIness 3, Mang Address ”"H"“mmm”( m" "““I‘H "m "m m‘“ﬂ" m" m“m
Suita, Apt, ¥, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FE| Number Applied For
59-355 1604 Not Applicable
Zip Country Zip Country ' . $8.75 Additionat
5, Certfficate of Status Desirad O Fes Required
6. Mame and Address of Curront Registered Ageni 7. Nama and Addrass ol Now Registerad Agent
Name
JOHNSON' CHRS Street Address (P.C. Box Number Is Not Acceptable}
1811 TOBE WAY . . : : :
GRAND RIDGE'FU32442~——— 7 - s "" '
. City FL ] Zip Code
8. The abaYe named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the Stale of Floriga. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ShGNatStD. YD o PRANTRC] npd Of Nagistansd 35 ant and G J AbCliced 8, (NOTE: Ragistorad Agact signalua requised whan rsinstating) DATE
FILE NOWIll FEE IS5 $550.00 - ) . .
9. g Finapg
After September 10, 2003 Fee will be $750.00 B oreifd o fi-g?o':gf*’
Make Check Payable to Florfda Department of State ’
i0. ‘OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11
e P [ pelete e Dl change [ Addition
NAME JOHNSON, ANDREA - NAME
srreer appacss | 1811 TOBE WAY . STREET ADDRESS
orv-sr2e | GRAND RIDGE FL 32442 giy-$T-2P
TMLE VP O etetn TMLE ) Clchange [ Addition
HAME JOHNSON, PAULA NAME .
s1rees aooness | 2744 WATERBERRY LANE STREET ADDAESS
arv-st-2r | GRAND RIDGE FL 32442 cTY- Shazp
T S O oeiete TME CJchange [ Addition
HAME JOHNSON, PAULA NAME
 sTReeT AcpREss | 2744 WATERBERRY LANE - - - - -~ - -— B STREET ADORESS
orv-st-e | GRAND RIDGE FL 32442 Y- S3- 2P
TE T . 3 petete TmE O cthange [ Acdition
HANE JOHNSON, CHRIS ” HAME
seeranoress | 181 TOBE WAY STREET ADDRESS
Lmesezr _GMMFM?__ e i o) ey-sTeDR .
TITLE O oelete TITLE [ Change [ Addition
HAME ) RAME
STREEY ABDRESS STREET ADDRESS
CIry-st-ap . CIY-S1- P
THE O peiete me ' crange ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP J CiTY-ST-21P
12. ! hereby certity that the information supplied with 1his fiing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of Supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an afficer or directer
of the carporation or the receiver or trustea empowerad 10 execute this raport as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11l
changed, or on &n attachment with an addrass. with afl othar Fke prpowered.
SIGNATURE: WURIOD 58 -Gi> 2945
Cats Daytuio Prone ¥

o

CRZE034 (4/03)



AOAIRS
JM%ZMMM

OPTIMAL REIMBURSEMENT SERVICES, INC
1811 TOBE WAY
GRAND RIDGE, FLORIDA 32442
850-592-2949

JULY 2, 2003

TO: FL. DEPT STATE, DIVISION OF CORPORATIONS

I AM'WRITING THIS LETTER IN REGARDS TO THE 2003 UNIFORM BUSINESS
REPORT LATE NOTICE RECEIVED TODAY! I 'HAVE NOT RECEIVED THIS
REPORT, THIS IS A RURAL AREA AND I CAN ONLY SUSPECT THAT IT WAS
NOT DELIVERED BY THE MAIL CARRIER OR LOST IN THE MAIL.

I AM SENDING THE ORIGINAL $150.00 FILING FEE IN WITH THIS LETTER,

AND REQUESTING THE LATE FEE BE WAIVED. YOUR ASSISTANTS IN THIS
MATTER WOULD BE APPRECIATED.

THANK YOU

@mﬂw

PAULA JOHNSON

i - S —



