2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90094 023 ***158.75

DOCUMENT # P99000017782

1. Enmiity Name

OPTIMUM THERAPY, INC.

Principal Place of Business Mailing Address

3885 S FLA AVE 2885 S FLA AVE

LAKELAND FI 33813 LAKELAND FL 33813

3. Principal Flace of Business 3. Maiing Address H""III "I ||l|||||”||m m" Ilm Im”ll” ||||l ’Im ""I ”l] IIII

Suite, Apt. #, etc. .. Suile, Apt. #,etc.

=]-CHECK-HERE:IF-MAKING-CHANGES ~ -

City & State City & State 4, FEI Number 59'3556075 »1 Applied For

Not Applicable

Zi G Zi c iti
i ountry P auntry ‘5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAG » LLAN J Strest Address {P.0. Box Number is Not A ble)

ree ress (P.O. Box Number is Not Acceptable
3885 S FLA AVE

LAKELAND FL 33613

City FL Zip Code

B. fnc above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE .

Signature, iyped or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE

v oo -FILENOWINL EEEIS.$15000 .} .. . ...

== g,:Election Campaign Financing * ~-=— $5:00: May Bo =

After May 1, 2003 Fee wlll be $550.00 =

' ; Trust Fund Contridution. 0  AddedtoF
Make Check Payable to Fiorida Department of State rust Fund Leniriadtion edlotees
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C O celete TITLE O Change [ Addition
NAME PAGKA“WANGAN, LILUAN J NAME
sTrer aporess | 3885 S FLA AVE STREET AODRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-§1-2IP
TITLE vP [ petete TILE vP [Achange [ Adaition
NAME ARELLANO, RAYMUNDO/ P NAME ARELLAND. RAYMUN DD e
steer aooress | 3885 § FLA AVE sTaeT Aconess | 3885 S. FLORIDA AVE
CITY-ST- 7P LAKELAND FL 33813 CITY-T-2P LAKELAND . FL 833813
TITLE {7 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREETADDRESS | =~ T e i e e R STREETADORESS - |~ < e s e e e e T h e o e
CITY-5T-7IP CITY-5T-21P
TIME 3 Delete TITLE [ change 7 Addition |
NAME NAME
STREET ADDRESS _ STREET ADGRESS
CiTY-57-2P . CITY- §T-2P
THLE - O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-2IP

12. | hereby certify thatthe 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
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali like empowsrad.

SIGNATURE: IL@GHJ@“{X?“‘W e JIRED April b0 2003 G’bﬁ)lv‘ig- g6

SIGNATURE AND TYPED GR-PHINTED NAME (F SIGEING OFFICER OR DIRECTOR Date Daytime Phone #

(WL EVE v

iy

-

‘CR2E034 (10/02)




