2004 FOR PROFIT CORPORATION"L"

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P99000017782

1. Entity Name

OPTIMUM. THERAPY, INC.

Secretary of State

02-04-2004 90033 022 ***158.75

Principal Place of Business

3885 S FLA AVE |
LAKELAND FL 33813

Mailing Address
3885 S FLA AVE

LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

Il Ik

I\I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-3556075 Not Applicabte
Zp Country &p A Country 5. Cerificate of Status Desired K $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e . . e e —— . Name e -
PAGKALIWANGAN, LILIAN J -
3885 S FLA AVE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and Gt if apphcabla.

{NQTE: Remstered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P O delste TME P I Change ] Addition
NAME PAGKALIWANGAN, LILLIAN J NAME PAGIKALIWWANGAN, LIkl AN .

STReET ADDRESS | 3885 S FLA AVE seer AoDREss | 3386 S+ FLA. AVE snote LIE ’ f,.“q ‘:5
wiY-sT-2°  |LAKELAND FL 33813 OITY-ST-ZP LAKELAND FL # 33513 with § ot
TITLE VP 3 pelete TIRE [ Change (7 Addilion
NAME ARELLANO, RAYMUNDQC P NAME

STREET ADDRESS | 3885 S. FLORIDA AVE STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33813 CITY-ST-2IP

TILE [ petets TITLE [T Change [ Addition
~NAME - - ——— - -— - NAME  — - — e
STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§T- 2P

TITLE O petste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TITLE 7 Delete THLE [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O oelete TMLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cargeration or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

bnost (s13) 45

. 2
SIGNATURE: [afunm J- 1 «J‘-E-?
/ SIGNATURE AND TVPEB'OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Dale Daytiffie Phone #




