2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000086111

1. Entity Name
OPTIMUM FAMILY CARE P.A.

FILED
08JUH 2L P J: gp

ATE

Principal Place of Busingss Mailing Address R “ﬂ‘;l_i'f S }
253l L‘Hb@d AT m FLORIDA

8221-STAFERDST— WL,
NEW-PORF-RIGHEV—F-34666— 7 Q\\QL‘;;L SAFER-HARBOR-F— 3595

BT
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Anl. #, elc. Suite, Apt. #. etc. NS 07 g

o~ 06122008
City & State City & State 4. FEI Number Applied For
54-2069658 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, DANIEL H

S -SR-pd— 3573 i J‘IL’%Q\C (v Streel Address (P.O. Box Number is Not Aceeptable)

NEW-PORTRICHEY FLsipsa—~  NILLOTOT ‘

3]

City FL | Zip Code

8. The above named anlity submits this statement for the purpose ol changing ils registered cifice or registerad agen, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigrature, Typed of prnted name of registered agent and tite il applicable. (NOTE: Registered Agent signaturs requirsd whan reinatating) DATE

FILE NOWIl! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delele TITLE [J Change 3 Addition
HAME RODRIGUEZ, DANIEL H NAME ——

STREET ADDRESS | B221 SR 54 STREET ADORESS _ _}::!J 1= 1,_3 -:’? ras

omv-si-2p | NEW PORT RICHEY, FL 34655 G871 2P 0R/23/08--01052--023 #4300, 00

1ILE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-7P CITY-ST-2IP

TTLE [ petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P "& ZM CaTy-ST-2P

e | [ Detete TITLE [} Ctange ] Addilion
HAME NAME

STREET ADDRESS STREE ADDRESS

CNY-ST-2P CITY-SI-2P

TITLE 7] Delete THLE [ Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7° ) LY. S1-2P

1 O Deete TIIE [Jchange (T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-57-21 2P

12. | hereby cenilg that the informaticn supplied with this filin does not gual]
indicated on this repon or supplemental répart is true an rate at m:
of the corporation or the recaiver or trustee ampowered 1 i
changed, or on an attachment with an address, with

SIGNATURE:

exmxemptions contained in Chapter 119, Florida Statutes, | turther cartify that the informalion
gnature shalt have the same legal efiact as il made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

Doo| H%\qu 6)iBl08 (RZ)5-(3UR

SIGMATURE AND D NAME OF SIGNING OFFICER OF DIRECTOR Oayure Phone #




