PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State FILED

ﬂqq .J' m A 7, h .;DIVISIONOF CORPORATIONS
DOCUMENT # P94000083019 OOFEB [T P 3:33

t. Carporation Name ) per pm g i
i . _SECREARY OF STATE
OPTIMACARE MANAGEMENT COMPANY, INC. >‘ %;_, TALLAHASSEE, FLORIDA
Principal Piace of Business Mailing Address
2600 W OAKLAND PARK BLVD 18441 NW. 2ND AVE.
STE 100 .. 28
FT LAUDERDALE FL 33311 MAIMI FL- 33169
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
Z.-New Frincipal Otice Address, If Applicable - -em— =3:-New.Mailing Office Address, If Applicable _4. Date Incorporated or Qualified
) ' To Do Business in Florida ~ 12/08/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘

- y3ig 5 I’t/ i th A(/‘& 5. FEI Number Applied For
Vetper Coty Pl |— S I
Zip Country Zipj 3?"3 30 C°“"‘W& 5 CERTIFICATE OF STATUS DESIRED (] [N Hoke
7.7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatior: must list at least 3 directors)

Name of Officers S Street Address of Each
1Title(s) 2 and/or Directors . 3 Officer and/er Director 4 City / State / Zip
PRES | WALLIN, BRUCE 3830 SW. 2 COURT FT. LAUDERDALE FL
W BESNER, HILDA F .| 1144 SE. 3RD AVE : FT. LAUDERDALE FL
S RONIK, STEVE 4740 N STR 7, STE 210 FT LAUDERDALE FL
TRE _ FREEDMAN, DAVID [ 18441 N.W. 2ND AVENUE SUITE 218 MIAMI FL
| 4POD0=21 7 1999 ——2
| -03/16/00--01012--015
- %3 3l £ 2% 3 I
¥ 7 8. Name and Address of 'Cﬁr—eﬁt'Rabistéﬁdj'A'ﬁeht;"?; I e 9-Name and Addre;;‘of-New Registered Agent ~
! Name
DAVID FREEDMAN Lo Street Address (P.O. Box Number is Not Acceptable)
18441 NW. 2ND AVENUE 2S5y St 111 Aue
SUITE 218 Suit:e@ApL # Etc.
MIAMI FL 33169 » . City . Stata | Zip Code
Ceooper G‘IL\/ 7333 0

agent of the above named g-:orporation, am familiar with and accept the obligations of Sectioff 607 0505, F.S.

FL
DE REQUIRED .. :z/?/.,ww

10. |, being appainted th

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated; the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: SWQ aodibEGeeInsa  2/2/200
{

SIGNATURE AND TYPED OR PRINTED NAM§ {_)F SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Phone #
L gs&y 779 -
1696

CR2E04D (8/99)




!

R = Please cdns1der thlsdetter and the enclosed apphcatlon for reinstatement
L _' . of the named corporatlon T am requestmg waiver Of the reinstaternent
‘ fee smceithe paperwork was never recelved Somehow when the
R malllng address changed the appropnate paper work was never.

o "forwarded by the US. Postal Service and the: notlﬁcatlons Wwere never
recelved Enclosed piease ﬁnd the apphcat1on and the check as dlrected -
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"xms lN DISTRI:SS
NG, T e

S _THE CHILDREN'S . . S
*. HOME SOCIETY OF
‘.. FLORMDA. 7. .
74~ INTERCOSTAL +
L YDMSION '




