FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

'DOCUMENT # P94000089019 (1)

1. Corparalinn Nange

OPTIMACARE MANAGEMENT COMPANY, INC.

kF’r‘ns_u|)glﬁFA‘lrnr;( of Huﬂn(us T MamHgAddress ||||“I||“I llm ||||| ||||| II‘""“‘ I|||| |IHI ||"||Im |}|’I ml |||‘

comormon @K, rnimeiere o Apr 07 1997 8:00am
ANNUAL REPORT ‘ { retary of §
1097 ) ousorocovaninos Secretary of State

2701 W. OAKLAND PARK BLVD. !ﬂB;ﬂ NW. 2ND AVE,
00
FT.LAUDERDALE FL 33311 MAIMI FL 331604517
us us 3. Date Incorporated of Qualified 3a. Date of Last Report
e 12/08/1994 03/16/1996
Prit cipa Piace of Dusiness 28, Mailing Address 4. FEI Number Applied For
3 S e _ 2514‘ 650567360 Not Applicable
Suite, Apl #, el Suite, Apl. #, etc - R iti
o e — o 6, Certilicate of Status Desired O $8 75 Additional
_?ﬁl o o o 27] Fee Required
|, Gty & Sate | ~GCiy&Stale 6. Election Campaign Financing $5.00 MayBs
Lﬁﬂ e . 28| Trust Fund Confribution Added to Fees
P Country L Country 8. This corporation has liability for intangible tax under 5. 192.032,
[M} o o e 29! ?o-l Florida Statutes [(lves [One
oy . 8 Nam 288 of Current Reglsterad Agent 10. Name and Address of New Registered Ageni
DAVID FREEDMAN 81| Name
18441 N'w' 2“0 AVENUE 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 218
MIAMI FL 33169 83
B4| City FL 85) Zip Code
[ 41, Pursuant lo tie provisons of Soections 607 DEO? and 607. 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

cthoe o regrstered agent or both, inthe Siale of Florida. Such change was aulhorized by the corporation's board of girectors. | hereby accep! the appointment as registered
agenl 1 am faenilar witn. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURL . R -
Ehr e, bipred o0 [t oGstered aoont aivd Hlke o applicabla (NOTE: Registared Agent signature required whon renstating) DATE
12, o ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 12
i IH[I R mEs T 7 [T DELETE 11 TITLE [ Change L1 Addition
HieME WALLIN, BRUCE 12 NAME
soweer aooress | 3830 SW. 2 COURT 13 STREET ADDRESS
Cily- 1. 7 FT. LAUDERDALE FL 1.4 CITY -8T-21P
T W T LJ DELETE 2.1 TILE [l Change T additien
Kttt BESNER, HILDA F 2.2 NAME
st s | 1144 SE, 3RD AVE 23 STREET ADDRESS
crv-sie | FTOLAUDERDALEFL ‘ 2 4GITY-ST- 20
T SEciﬁ e [ veree 31TITLE ',' : ] Change L] agditon
NabE JOHN SAVOS I2NAME
sartaoess | 4740 N. STATE ROAD 7, SUITE 210 33 STREET ADDRESS
Gy S b FT. LAUDERDALE FL 34.CITY-5T-2IP
wr 0 I TRE [ pecETe 49 THLE [J change [ Adttion
HARE FREEDMAN, DAVID 2 NAME
srnecovess | 18441 NW. 2ND AVENUE SUNTE 218 43 STREET ADDRESS
I -5 MIAMI FL 4 CIV-51-21P
IR o CJoiLete 51 TITLE [Jcrange ] Adaition
hawe 52 NANE
STREE T ADL6E5S 5.3 STAEET ADDRESS
| sy | ) i . 5.4 CITY-ST-7P 0
HILE DELETE 61TIILE hange Addition
8000021 3675E "
STHEN T ALDRI 58 ‘ £.3 STREET ADDRESS -04/08/37--0107¢5--U16
w165, 00
Bty 1At Botom-stze

o et

infornation
I & oar ofhig
BPLICATE N

SIGNATURE: AT L oulo2/a7 Y-

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Date Daylrme; Frone ¥ B
AT

ated on this annual reporl or supplemental annual report 18 trua and accurate and that my signature shall have the same legal eflect as if made unde

S 4
at ing inlormation supplied with his fiing does not qualify for the exemption stated in Section 119.07(3)(+), Florida Statutes. | further certify that the
rairector of the corpotalon o the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nal

that

ack 12 or Binck 13 if changed, of on an aliachment with an address. /|

/

CR2E034 (9/96)



