'

PLEASE READ ALL INSTRUCTIONS BEé) COMPLETING THIS FORM

£
HE ¥
%> FLORIDA DEPARTMENT OE STATE SECRE ”\P Y OF STATE
Sacretary of State DIVISION GF CORPORATIONS

DIVISION OF CORPORATIONS o4 DEC 30 AH 8:00

CORPORATION

DOCUMENT# PO 2000054345

1. Comoration Name

FipeciTy CARE HIANAGE mENT | Twe,
2061 Porr STREST
Hotlyweon, F1 33020

S i REINSTATEMENT /)¢

R00t folk STREET .
Suite, Apt. #, slc. Suite, Apt. #, etc,
4. Date incorporated or Qualitied
To Do Business in Florida =y //L / o 2.
Clty/jstara o ity &'State cT - — - = L I
(‘ 8. FEI Number Applied For
0//VWUOD / O206265 /0 Not Applicable
Zip Country Zip Country 8 $8.75
- . Additicnal Fee reqguired
g 3 4] 2 o [/{ . S N A . CERTIFICATE OF STATUS DESIRED D for a Ccrl;;)izalii: :\l Sl:ln:“-

7. Name and Addrees of Current Registered Agent

Name
OrLpnde F. Yo lps s
Street Address (P.O. Bax Number is Not Acceptable)
KO0t PolLk Stresr

Suite, Apt. #, Etc.

Stata Zip Code

" %//yweag FL 33023

Signature of

8. |, being appointed the registeres agent of the abave named carparation, am familiar with and accept the cbligations of section 607.0508 or 617.0503, F.S,
Registered Agent

4/‘?—4/16{0/) VMM | Date ’L"lg‘oy

REG/STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfiicer and/or Director (Florida nanpratid corporations must list at ieast 3 directors)

: Name of Street Address of Each ; .
Tiles Officers and/or Diractors Officer and/or Director Gity / State / 2ip

D 02 L Audo T. VALDES KO0 ol kK Sricer Hollyweo 8, F 33220

L Y N e T
b | T

s L

127300401 044--007 #%150.0cf

10. ! cartily that | am an officer or director of the raceiver or trustes empowered to executa this application as pravided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the raason for dissolution has been aliminated, the corporata namas satisfios the requiremants of section 807.0401 or 617.0401, £.5,, that all faes
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)()), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

SIGNATURE: O/t/&«a@ (). Varoa Ie-r§- 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (01/04)



FIDELITY CARE MANAGEMENT, INC.,
2001 POLK STREET
HOLLYWOOD, FL 33020
954-927-2001

December 29, 2004

Department of State

Division of Corporations

P.O.Box6327 70 T 0 T
Taliahassee, F1 32314

Re: Fidelity Care Management, Inc.
PO 2000054345

Gentlemen:

We did not receive notice of the annual report for Fidelity Care Management, Inc.,
due for the year 2004, pursuant to 607.193(1)(b), Florida Statutes.

We request fee to be waived.

Sincerely,

Otlands (] V/at ok

Orlando J. Valdes
. Officer, Director



