FILED

2005 FOR PROFIT CORPORATION Apr 21,2005 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # K24134 B3

1. Entity Name
OPTI-MEDICAL EQUIPMENT & SUPPLIES, ING.

Principal Place of Business ) Mm_ﬁ%g Address B
12951 SW 80 ST — o P.0. BOX 527444
MIAML, FL 33183 - . . SUITE 131

MIAME FL 33183 US

AN AR

04112005 No Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE e I

65-0054901 Not Applicable
; ed $8.75 Addisonal
5. Cenificate of Status Desired ] Fee Required
6. Nameanﬁd?ires{bi Gurrent Hegistered Agent T e I R R e

pmgee -~ DO NOT WAITE
MIAMI, FL 33183 IN THIS SPACE

8. The above named entity suBimits this staternent far the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent. . -

SIGNATURE

Signatuica, typed or printed name of ragistered agent and e T aplicable, INOTE: Flogistaced Agent sighature (squired when reinsiating) - N 0 1
FILE NOWIH FEE IS $150.00 9. Elechion Campaign Fimancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
10. ~~ OFfICERS ANDDIRECTORS |
TIMLE [») : [ C——— _ - _
RAME ARGUELLOQ, JORGE

STRIET ADDRESS | 12951 SW B0 ST T To Soeme : [
CITY-ST-2P MIAMI, FL

T D o T T LEROO0321038
W ARGUELLO, LORENA M. N4 7T AA5-B00R1-015 150.00

STREET ADDRESS | 12851 SW 80 ST
Ciry-gr- 2P MIAMI, FL

TILE
NAME

TMLE

i N DO NOT WRITE
| o IN THIS SPACE

CITY 8- 2P
Tme o i - :

HAME
STRLET ADDRESS
CITY-8T-ZP

e ——— ' — _
HAME

STREET ANORESS
cm-gr-zp -

12. | heraby certily thal the information supplied with 1FTs fiing does not qualify Tor the axertiption stated in Section 119,07(3)(), Florida Stattes [ furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Forida Statutes; and that my name appears in Plock 10 )r Block 11if

changed, ar on an attachmeyt with an address, with all other fke sppowered. {30 z .
SIGNATURE: e /@m&% Zc”/é‘/?d' /"/'43} M’//a 9//67&1 IHY - 542D
e — i

SIGNATURE AND TYPED OR mer?)'(mz OF SIGNING OFFICER OR DIRECTOR Dayima Phona ¥




