20031(0!! PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Pg_pNUMENT # P94000054840

OPTIMUM CARE SERVICES, INC.

Mailing Address
PO BOX 461029

Principal Place of Business
PO BOX 461029
FT LAUDERDALE FL 33346

FT LAUDERDALE FL 33346

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90237 017 ***150.00

NIRRT NANR DI RERI

O CHECK HERE IF MAKING CHANGES

]
[

City & State City & State 4, FE) Number Applied For
65.0510402 Mot Applicable
e Country P Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L e = 7. Name and Address of New Registerad Agent
Name ’

COPRO CORPORATION Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE, SUITE 2130
MIAM! FL 33131

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typad ar primted nama of registered agent and litle it applicable.

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 1
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “~GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_"
TImME DC O Delete it O Change (O Addition | &
NAME FDELSTEIN, SOL DR NAME e
streeT anpeess (2550 EISENHOWER BLVD STREET ADDRESS 3
orv-st-ze - FORT LAUDERDALE FL 33316 CITY-ST-2F g
TITLE - P [ peete TITLE [ Change [ Addition %,
NAME MCALLISTER, PAT NAME
sTReeT ApoRess 2550 EISENHOWER BLVD STREET ADDRESS
crv-si-2p - |FORT LAUDERDALE FL 33316 CTY-sT-21P
TITLE- G- o et~ =[] {iplpt sy R STTLE S e i S e i S R it St [ ) Change -~ ] Addition - |- —=z
NAME CAHILL, MELINDA NAME
sTReeT aboress 12560 EISENHOWER BLVD STREET ADBRESS
cv-s7-20 FORT LAUDERDALE FL 33316 CITY-57-21P
TITLE PT 1 Delete TILE [T change [ Addition
NAME GIULIANI, BENJAMIN NAME
sTREET ADDRESS P550 EISENHOWER BLVD STREET ADDRESS
crv-s1-z¢ FORT LAUDERDALE FL 33316 CIrY-S1-21P
THLE [ pelete TITLE [JChange  [J Additian
NAME NAME N
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-$T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

indicated on this report or supplemental report is frue an

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807,
t with an address, with all other like empowered.

changed, or on an attachm

g . I N e
SIGNATURE: TS

thgicia Mlliste- il 85421~ 3777

Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it

pie Daytime Phone #




