2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g?800 am

SO0

DOCUMENT # ‘
Pt P94000054840 ecretary of State
OPTIMUM CARE SERVICES, INC. 04-23-2002 90395 021 ***150.00
Principal Place of Business Mailing Address
PO BOX 461029 PO BOX 461029
FT LAUDERDALE FL 33346 FT LAUDERDALE FL 33346
S S IR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65‘0510402 Not Applicable
‘Zip Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CO.PROUTE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE, SUITE 2130
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
T Signature, typed or printed name ot registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect: ian Financi _
Tax filing requiremeant and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Tri(s:t‘lgariia(n; g:tir?l:utilcr:: neing 0 fg;%qongzs‘;:e
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b XX Delete MLE [ Change [ Addition
NAME MCALLISTER, PAT NAME
sTREET ADDRESS | 2550 EISENHOWER BLVD STREET ADDRESS
CITY-8T-Z1P FORT LAUDERDALE FL 333186 CITY-ST-7P
TILE P [ Dalete TITLE [ Crange  [T] Addition
NAME MCALLISTER, PAT NAME
STREET ADDRESS |- 2550 EISENHOWER BLVD STREET ADDRESS
orv-si-z¢__ | FORT LAUDERDALE FL 33316 OY-s1-2P
TITLE S O petete TITLE [Jchange {7 Addition
~of-ranel L CAHIE MELINDA - ———— - - e e e | e oL e e s e e e
STREET ADDRESS | 2550 EISENMOWER BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33318 CITY-ST-2IP
TITLE _ - O Delete TIMLE D/C O Change i3 3eldition
HAME NAME EDELSTEIN, DR. SOL
STREET ADDRESS STREET ADORESS 2550 EISENHOWER BLVD.
CITY-$T-2IP Ciry-st-2p FORT LAUDERDALE, FL 33316
MLE [ Datete TILE D/T (1 Change XT3 glition
NAME NAME GIULIANI, BENJAMIN
STREET ADDRESS STREET ADDRESS 2550 EISENHOWER BLVD.
GirY-S1-ap cinY-ST-ae FORT LAUDERDALE, FI. 33316
TITLE [ oelete TITLE [J Change (] Addition
MNAME NAME
STREET ACDRESS STREET ADDRESS
CImY-§1-2IF cImy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 direcior
of the carparation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an fiment with an agddregs. with all other like empowered.

SIGNATUR

:~r -1~ vr ot A oy [ S W“‘
UYL A2 IR ED 5,2002 9594-10(-3777
¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PA—IZ‘_C{H HCAL‘_J EIB' Q’esi@lj’ Daytime Phone #

CR2E034 (9/01)




