- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017782 May 11, 2001 8:00 am
1. Entity Name
OPTIMUM THERAPY, INC. Secretary of State
05-11-2001 90022 033 ***158.75
Principal Place of Business Mailing Address
3885 S FLA AVE 3885 S FLA AVE
LAKELAND FL 33813 LAKELAND FL 33813
e s A AU
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BO-3556075 Applied For
Mot Applicable
ap Gountry 2 Country 5. Certificate of Status Desired @/ ?ese‘gesqﬁ?:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGKALIWANGAN, LiLIAN J
2885 S FLA AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City F‘l Zip Code

8. The above named entily submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, iyped or printed name of registered agent and titie if appicab.e, (NOTE: Registeree Agent signature requirec when reinstating) DATE
i ion is eligibl isfy i i m FE . i N
9. This corporation is aligible to satisfy its Intangible FiLE NOW!II! FEE i&‘f 51 EQ 00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $530.00 - g y
i ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of Siate

1t. OFFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 ] Delete TITLE Y _ . Change [ Additios | S

wie | PAGKALWANGAN, LILIAN J i ARELLANG, Rt N0 € Topaing waedia

sTheeT aookess | 3885 S FLA AVE smeersoness | 3¥KG S0 FLAL AVE for -;a’fs\) namd | 5

erv-sr-ze | LAKELAND FL 33813 GITY-5T-7IP LARELA D Fio {7 33€193 L B
(3]

i VP [ Delete TiTLE O Change O Acditon | &

HANE ARELLANO, RAYMOND F NAME

stneer aporess | 3885 S FLA AVE SEREET AODRESS

CITY-51-21P LAKELAND FL 33813 CITY-ST-2IP

MITLE O Delete TITLE [J Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIry-8T-2IP

TITLE [ Delete TITLE [JChange [ Additiar

HAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2iP CITY-ST-7iP

TITLE [ pelete TITLE [ Change [ Addsion

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter B07, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P 10 Tagler EN’“\ hpal 20 o1

: SIGNATUrFﬁ AND TYPED QzB Pé!N:I'Ep NAME OF SIGNRG OFFI_CER QR DIRECTOR Deate Deytime Fhore &
LiviA N ANGA v

YAGKHALILW




