2005 FOR PROFIT CORPORATION FILED

g - ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P99000017782 Secretarjy Of State
" Enty Name 05-03-2005 90060 026 ***158.75
OPTIMUM THERAPY, INC., '
Principal Place of Business Mailing Address
3885 S FLA AVE 3885 S FLA AVE
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. 4, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number Applied For
59-3556075 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired |§e8e-gesq '..:Sélci'tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gQ%Ké\EIYVAAE\?EAN, LILIAN J Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL | Zip Code

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

SIGNATURE
Sggnature. typad of printed name of regislered agent and tille Il apphcatle (NOTE Registerad Agent signature required when reinsiating} DATE
Aﬂel:lnlinyjO:Vo!é!s 'l:eEeEvlv?"s; :%5020 o0 8. Election Campaign Einancing $5.00 may Be
. e . Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T p 7 Delele TITLE P [ Change [ Addition
NAME PAGKALIWANGAN, LIGIAN NAME PAGKALVWANGAN , L\L\ AN
STREET ADDRESS | 3885 S FLA AVE smeeTaooress | HREE S, FlA AVE
orv-s-2p |LAKELAND FL 33813 OTY-57-77 LAKGLAND pL -« 328\
TILE VP [ Detete TITLE [ change [ Addution
NAME ARELLANO, RAYMUNDQ P NAME
STREET ADDRESS (3885 S. FLORIDA AVE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-51-2P
TILE_ _ - 1 Detete TILE [3Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccny-SI-7P CITY-Si-7P
TILE [ Delete TIILE [Jchange  [T] Addition
NAME RAME
SIREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
L ’ [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O palata TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZiP

12. thereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or thg receiver or trustee empowere: ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a rfent with an adyireg, wigh al riKe empowered.
e TP o5 (8V2)ig-1ig
SIGNATURE: L\LIAN 1. PAGK A UWWARG AN APRW 28 0% (&1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytrma Pnone &




