SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96; $225 {IF DISSOL‘UED MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra E?'M )rlh'ml
ANNUAL REPORT ; i Secretary of State

1996 “"",‘%mvga.- DIVISION OF CORPORATIONS

DOCUMENT # P@5000086132 (4)
OPTIMA CARE REHABILITATION CENTER, INC.

PTinC\pa‘ PlEICE of Busmness T T T ’ll\- 'l_g A(\iﬁl(-;g_-s__-__“ e ”lI“"’ “I

AU R

3729 SW. 8TH STREET 3729 SW. 8TH STREET
SUITE 11 SUITE 114
MIAMI FL 33134 MIAMI FL 33134 3. Date Incorporated or Qualhied 3a Dale of Last Report
......... - 11/09/1935 A
2. Prncipal Piace of Businnss | 2a. Mailng Addiess 4. FEINumber T 1 Apphed For

[21]

Suite, Apt #, elu Tsute Aplk ee T 7 $8.75 Addtional
i i s AP 5. Certificate of Status Des-ad D $3 75 Addional
-‘;I Fee Heqmred
City & Slale - City & State 6. Flecton Car‘npaign Financwng [j $5 00 May Be
;I e 28] o Trust Fund Contribution Addedto Fees
Zip | Country L A ~ Country 8. Trus corporation has habilly torin (erg\h\l_ tax under & 199.032,
;;I.—I 25—! L 291, 30] L Flonda Statutes - o
9. Name and Address of Current Registered Agent e 10. Name and Address of N?‘!‘BEQ
81| Name
SAU, ALTAGRACIA Y
9301 S.W. 4TH STREET, #222 82| Sueol Address (PG Box Nambor 1s Nel Acceplabic)
MIAMI FL 33174
83
84 oty FL [asl 2ip Codle

A1, Pursuant 1o the provisons of Sectons 6070507 ard B07. 1608, f londa Stalules, e above-named Gorparaton submts tis slalemenl for the purpose of changing It registercd

office or registered agent. or poth e State of Florida Such change was autbar zad by ihe corporafion’s board of aireclors T herehy accept tho appontment as regislencd
agent 1 am famikar withr, and aco

SIGNATURE

0 Ihe obhigations of, Secton 607 0505, Fionida Statutes

ST I vt ey et g ST T - et g | S e TR

12. — OFFICERS AND [)mtuomw I i ngmONSfCHANGES 10 OFFICERS AND DfRFCTOFI‘ilij o
TITLE P DELETE 11 TIILE Crang: Addlitan
NAKE NEIRA, SOLEDAD 12 HaMe SAU ALTAGRACIA Y [X

sieeeraconess | 26 SW. 39TH COURT Vastes anneess | 9301 S.W. 4 St, #222

CiTY-ST-2F MIAMI FI, 33134 4Gy -51-717 MIAMI 4 FLORIDA 3317“

T STD ' Wfﬁfﬁfw" B ST “Thange [_B Ade tinn
A SAU, ALTAGRACIA Y e B JOSE L. HERNANDEZ, M D.

sweeTaooness | 9301 S.W. 4TH STREET, #222 c 2FSTREE) ANDRLSS 3729 S . W . 8 St ' 111

oY -S1. 2P MIAMI FL 33174 24081 2P MIAMI., FLA. _3313!{]’777 -
TILE [ T oeeie AInE Change || Addnon
NAME 52 RAME

STREET ADDRESS 33SIREEL ADDRESS

CiTy-§1-2P 34 LIY-81-71F

¢ T [__] DELETE FREIH e [_J Cha’lgc“D Ada e
NANE 4 2 NaMi

STREE] ADOKESS 473 STREET ADDRE S5

CITy-51- 2P FACNT- 5120

TTLE T okt ¥siwoe T T Crange [ ] adbtion
NAME 52 NAME

STREET ADDRESS § 3 5THEE] ADMRLES

CITY . §1-21P SALIY-SI- AP

ThE T oecere §1TILE e T ehenge T At
NAME §2 NAME

STREET ADOHESS B 3STHEE! AGLHESS

CITY-S1-2F E4CITY-51- 210

14. | do hereby cerafy that the information supphed with this Fney is vaiu Atarizy furnished and does nat gualily Tor the exe mption stated in Section 119.07(3)k). Flarida Statutes !
further certity that the infarratnan salad an this aanual report or supplomental annua’ repartis true and accurate and thal my signature shall have the same w-‘grl s flu bas
made under aatt, hat | an an otticer or dnrmlur of tnz carperation oF PIe receiver o trustes empowerad Lo execute this report as reguered by Chapter 617, Fland. Startes
that my name appears "n‘B\m‘,k 12 or Block 13 /i hanged, ¢ on an altachment wath an addeess

SIGNATURE 9@; B 7&”/? .

[WRVLTETS & EREE

CR2E0Q34 (3/96)




