FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

1998

CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT

- Corporation Name

#

P94000089019 (1)

OPTIMACARE MANAGEMENT COMPANY, INC.

VTR

Principal Place of Businass
2701 W. OAKLAND PARK BLVD.

Mailing Address
18441 NW. 2D AVE.

SUITE 218

MIAMI FL 33169

DAVID FREEDMAN
18441 N.W. 2ND AVENUE

400 218
FY.LAUOERDALE FL 33311 MAIMI FL 33169 PO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
5 12/08/1994
Principal Place of Bus-ness 2a. Mailing Address 4. FE} Number Applied For
1l 2800 W' Oskied fhofi Bld o) 65-0567360 Not Appiicablo
Suite, Apt. #, alc. Sulte, Apt. #, elc. .
p c e, Ap © 6. Certificate of Status Desired E( $B 75 Addiional
Fj o0 ;;] Fee Required
& State City & Slate 8. Etaction Campaign Financing $5.00 ma
A y Be
P t‘V}fl.’ﬂ /( . F{ m Trust Fund Contribution O Added to Fees
Z'D Country Zip Country 8. This corporation owes or has paid the current year frggoiﬂﬁa
—311 By 3/( 5] 29 E] Personal Property Tax due June 30, [ Yes No
T 7 7 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
a1 Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [uT Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1504, Florida Statutes, tha a

bove-namad corporation submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Seclion 607.0505. Fiorida Statutes.

SIGNATURE:

attachment with an address,

(Dot Fr

?c’ﬂﬂ! oa]

SiGNATURE __
Signature, fypad or prntmd name of registared agnan! and lila f apphcable (NOTE: Registared Agent signatura required when reinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PRES [T DELeTE 11TOLE [ Change [ Addition
NAME WALLIN, BRUCE 1.2 NAME
smerTaporess | 3830 S.W. 2 COURT 1.3 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 1A OITY-ST-2
TNLE VP [T oeLene 21TILE [JCnange L1 Aadition
RAME BESNER, HILDA F 22 NAME
smeeranoress | 1144 S.E. 3RD AVE 23 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 2 4OTY-51-7P
TITE ~SEC XY DECETE IATILE SFC . [ changs & Addition
e JOHN SZIV0S 22nAMt Steve Ren . o 1o gu.7e 270
smeetanoress | 4740 N. STATE ROAD 7, SUITE 210 R— A I ‘
CAY-ST- 2P FT. LAUDERDALE FL 34 CITY-51-2P 1t Lge f”f&/c , F [
TLE TRE ] BELETE 1TTLE ¢ LT Change — | Addition
NANE FREEDMAN, DAVID 42 NAME
smeevaporsss | 18441 NW. 2ND AVENUE SUITE 218 4.3 STREET ADDRESS
oiTY-S1- 2 MIAM] FL 4ACITY-ST-2P
TLE "] DELETE 51TIILE T Change T Aadition
NAME _ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- SY-2 54CITY-ST-TIP
TILE ] peteTe §1TME " [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-S1-2% 64 CITY-ST- 1P
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on

tf30fey  (5e5) 613-8288

Daytime Prone #

May 08 1998 8:00am

CR2E034 (10/97)



