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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Hame

OPTIMACARE, INC.

N96000002444 (5)

Principal Piace of Business

Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

WA A

I -

2701 W DAKLAND PARK BLVD 10441 NW 2 AVENUE 3. Date Incorporated or Qualified
SUITE 400 SUITE 218
FT. LAUDERDALE FL 33314 MIAMI Ft. 33169 3 -
us s . FEI Number Applied For
650567360 s Not Applicable
2. Principal Place of Business 24, Mailing Address & $8.75 agdii
5. Certificate of Status Desirad -1 Additional
[24] 2‘8 oo W, Oy HL/A'I péfﬁ /2 -P 28] ariicate of Bidius Deste Fee Required
Suite, API-“#. slc, Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
22] Sviete jo0 —EI Trust Fund Contribution Added to Faes
City & Stale City & State 7. 15 this nonprofit corporation a homeownef?aﬁciation?
5l £, LacherBolt F L Tl Yoo [#io B

Zip Country ! Zip Country 8. This corporation owes of has paid the current year IW
;l 3 7 3 /_[ ?ﬂ E ;EI Parsonal Property Tax due June 30. [ Yes No
#. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

e oo 1=

FREEDMAN, DAVID R.
18441 NW 2 AVENUE
AL

MIAMI FL 33169

B1( Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B84 City

Zip Code

FL lss

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bave-named corporation submits this statement for the purpose'gi_changing its registered

office or raglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accaept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slpnaiure, lypad o panled nama of regislerad agenl and titla it applcable {NOTE: Ragietersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFIFICERS AND DIRECTORS IN 12
TITE VPD [J oeLete 1.1TITLE [ change [ Addition
RAsE BESNER, HILDA 1.2 NAME
smeeTaporess | 1144 S.E. 3RD AVE. 1.3 STREET ADDRESS
CTY-ST-2P FT. LAUDERDALE FL 14 CTY-ST-2IP
THLE br [ DELETE 21 THlLE [J Change L1 Addition
NAME FREEDMAN, DAVID 2.2 NAME
smeeTapoass | 18441 N.W. 2ND AVE. SUITE 218 2.3 STAEET ADDRESS
CITY-ST. 2P MIAMI FL 2 40/TY-51-2
TIE (1) ] DELETE 317TALE [Jchange [ Addilion
NAME WALLIN, BRUCE 32 NAME
STREETADORESS | 3B30 SW 2 COURT 33 STREET ADDAESS
CITY-ST-2IP FT LAUDERDALE FL 3.4 CITY-ST- 2P
TILE D _‘DELETE ATTE [T Changs L Addition
NAME COHEN, JANET 4.2 NAME
sTheeTADoRess | 730 NLE. 4TH AVE. 4.3 STREET ADDRESS
cvest-2p | FT. LAUDERDALE FL 33304 44 CITY-5T-2P
[ me 1) N DELETE 517M1LE LI Change L] Addition
NAME LEVY, LAURA 57 NAME
STREETADDRESS | 333 S.W. 28TH ST. 5.3 STAEET ADDRESS
CiTY-§T-2¢ FT. LAUDERDALE FL 33315 S4TIY- 57-2P
THLE D E_DELETE 61 TITLE U change ] Addition
NAME MUNIZ, DENISE 52 NAME
smeeraponess | 3861 W. OAKLAND PARK BLVD. #200 6.3 STREET ADDRESS
CITY-8T.2P UDERDALE LAKES FL 33311 §.4 CITY-51-2IP

14. | hareby cerlify that the information supplied with this filng doss not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ingiicated on this annual repart or supplemental annual report is true and accurate end 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 trustea empowated 1o execute this roport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an allachmenl with an address

SIGNATURE:

A Fo o

e A Dsce Freoluan ) ‘71/30 g 8

(2051057-8288

CR2E037 (10/97)



