2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002444

1. Entity Name

OPTIMACARE, INC.

Principal Place of Business

2800 W OAKLAND PARK BLVD.

' Mailing Address
5810 SW 117TH AVE

STE 100 COOPER CITY FL 33330
FT LAUDERDALE FL 33311 us
us

2. Principal Place gf Busine: [
Ghp 4. 2B Aee

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

A

FILED -

Apr 30, 2001 8:00 am s

ecretary of State

04-30-2001 90414 043 ****5]1 .25

461908

[T RO

DO NOT WRITE N THiS SPACE

City & State "P a4 City & State 4. FEI Number Applied For
Ft. L ge t@ ﬁ & / €| d/ 650705917 Not Applicabla
o — . Countty !_ L P Cfintry 5.. Certificate of Status Desired O $8.75 Additional
2 7 3 / / - - ——— el SN —-. FeeRequired.  _. _ | _
i 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
FREEDMAN, DAVID R Strest Address (P.0. Box Number is Not Acceplable}
5818 SW 117TH AVE
COOPER CITY FL 33330 . —
ity F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATUREM‘—’ Da c/r/P ﬁ"-’ﬂﬂ#’) 0"'6 clor C]‘/.76'/0/
'SIQnamrm typed or priﬁted name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) ’ Dﬁﬁ'E ¢
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 "
TILE pp [ Delete TILE [ change [ Addition __8_
NAME WALLIN, BRUCE NAME s
STREET ADDRESS | 3830 SW COURT STREET ADDRESS B
CITY-S7-2IP CITY-ST-2IP =}
FT. LAUDERDALE FL _|g
TILE DWP [ Delete TI7LE [J Change [ Addition 5
NAME BESNER, HILDA NAME
STREET ADDRESS | 1144 SE 3RD AVE STAEET ADDAESS
- omy-sr-ap T qFTfEAUD.‘iFl:‘h ST A e e o e Towy-st-ap T o+ - -7 d
TIILE DS O Delete TITLE O changs [ Addition
RAME RONIK, STEVE NAME
STREETADDRESS | 4740 N. STE 7 STE 310 STREET ADDRESS
CITY-ST-2P FT. LAUD FL CITY-§T-2IP
TITLE 1] ] [ celete TITLE [ Change [ Addition
NAME TOMCZYK, THOMAS NAME
STREET ADDRESS | 819 NE 26TH ST STREET ADDRESS
CITY-ST-2IP FT LAUD {Ivy-81-20P
TILE D O pelete TITLE [T change [ Addition
NAME FREEDMAN, DAVID NAME
STREET ACDRESS | 920 NW 7TH AVE STREET ADDRESS
CITY-ST-2P FT LAUD FL CITY-ST-ZIP
TITLE 7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP

12. | hereby cerntify that the information supplied with this filin

I he _ 1 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(7571729
Cayire Proved ~ f b 76,

changed, or on an attachment with an address, gith all other like empowered.
SIGNATURE: @gﬁt@@gq? REDARED Frecfrnon pra
8IG A

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

e fe




