SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATC
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

Secretary of State

DOCUMENT # M70357

1. Corporation Name

OPTIMA HEALTHCARE, INC.

(4)

R AR

Principal Place of Businoss

% JOSE FRONDA ESPEJO
10680 N.W. 20 MANOR
SUNRISE FL 33322

Mailing Address

% JOSE FRONDA ESPEJO
10860 N.W. 20 MANOR
SUNRISE FL 33322

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified 3a. Date of Last Repon
02/26/1988 03/19/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FLI Number Applied For
21] 26 B 650142409 Mot Applicablo
Suite, Apt. #, elc. Suite. Apt. #, etc. i
P Wi Ap © B. Certificate of Stalus Dosired (I 38'75 Additional
22 27 Feoe Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 o4 | Trust Fund Contribution Addad to Fees
Zip Country 2ip Country 8. This corporaliar: owes of has paid the current year intangible
’2_4] a ?9—| m Parsonal Proporly Tax due June 30. as [ No
9. Namo and Address of Current Registered Agent o 10. Name and Address of New Repistered Agent
ESPEJD, JOSE FRONDA 81| Name
10880 N.W. 20 MANOR 82| Stroet Address (P.O. Box Numbor is Not Acceplable)
SUNRISE FL 33322
83
B84} City

FL ]BSJ Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1608, Florida Statutes,

SIGNATURE

Signatyre, lﬂ)-éﬁ-or printed name of (BQIS!—G.’-.B-&I_!-EU.HI‘—EF-K] 1o A applicable NOTE fi

the above-named corporation submits ihis sialement for thi pUTPGSE of changing ils registered

office or registered agenl, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appoeintment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

egisinred Agenl siguaiure requred whan rensaling) DATE

appears in Block 12 or Block 1@;:29 Wmem with an addre
) r.;'m_! .d{"'Ji "

12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LY T necere ERR{HI [ change ™ ] Addition
MAME ESPEJO, JOSE FRONDA 12 AN

STREET ADDRESS 10880 Nw' 29 MANOR 1.3 STREET ADDRFSS.

orvsioe |- SUNRISE FL 1A GITY-$1- 2P

LE [J oreete 21TILE [Tchange [ Addition
NAME 2.2 NAME

STREET ADORESS 2.3 SIREET ADUHESS

CIIY-§T- 21 2 4 CITY-S1-2p

TILE T oeceTe BT Cl Change L] Agdiion
NAME 3.2 NAML

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP 34 CITY-ST-2iP

TNLE L] peLete A1TLE [ change 7 adedtion
NAME 4 2 NAME

STHEET AODRESS 4.3 STREET ADDRESS

CATY - ST-2IP 44 CITY-ST-21P

TTE T TELETE S1TTLE [Jthange ] Addition
NAME 52 NAWE

STREET ADDRESS 5.3 SIREE] ADDRESS

CITY-5T-2IP 54 CIly-ST-ZiP

TITLE T oecede 6.1 TILE [T change [T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STRELT ADDRESS

CIy-§1- 219 54 CltY-ST-21P

14. { do hereby certify that tho information suppliod with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Stafutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have tho same legal effect as if made under path; that
I am an officer or direclor of the corparation or he receiver or trustac empowered 10 exacule Lhis reporl as required by Chapter 607, florida Statutes; and that my name

Vb /N

7 A o e

Aug 01 1997 8:00am

CR2E034 (4/97)



