FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORAT|ON = Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
OPTIMA HEALTHCARE, INC.
Principal Place of Busingss Maiing Address |II||I||| mlll“ |||||||’II lm“ll'l’"u"" I‘I"m‘“’l"llm ||||
% JOSE FRONDA ESPEJO % JOSE FRONDA ESPEJO
10690 KW. 29 MANOR 10880 N.W. 20 MANOR
SUNRISE FL 33322 SUNRISE FL 33322 _
3. Date Incorporated or Qualified [ 3a. Date of Last Report
02/26/1988 03/20/1995
2. Principal Plagce of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] 650142409 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status i
[22] 27]
City & State City & Slate 6. Flaction Campaign Financing $5.00 MayBe |
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has fiabiity for intangible tax under s 199,032,
m a 2_9| ;a Florida Statutes O ves [ONo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agant
81| Name
ESPEJO. JOSE FRONDA B2| Streot Address (P.O. Box Number is Not Acceptable)
10880 N.W. 29 MANOR
SUNRISE FL 33322 B3
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Flarida Stalutes, the above-named corporation submills 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 corperation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar wjsh 3Ty accgpt thg-ghligations /- . Secti?.0505. Florida Statutes.
224

SIGNATURE ¥ ™3

] 2 INOTE: Regstered Agent Sgrat.ir recuired wien ranstang Daie
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTLE PD [ DELETE 1. 1TITLE [ Change [ Addition
HAME ESPEJO, JOSE FRONDA 1.2 NAME
streeraporess | 10880 N.W. 28 MANOR 13 STREET ADDRESS
OTY-ST- 7P SUNRISE FL 14 CITY-§T- 2P
mMLE ] DELETE 2 1TITLE [[J Change [} Additian
NAME 22 NAME
SIREET ADDRESS 23 SIRELT ADDRESS
GITY-ST-2IP 24 GY-ST1-7P
TITLE 1 DELETE 31 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-2P 340iTY-ST-2P
TITLE 7] DELETE 417MLE [ Change ] Addition
NAME 42KAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$1- 2P 44 CITY-ST- 2P
THLE [ DELEIE 51 TITLE [] Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2F 54 CIY-57-21P
TITLE (") DELETE 6 1TITLE [7] Cnange ] Adddion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-21P 64 CITY-ST-219

14. 1 dlo hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
cerlify that the information indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloc nged, or on ap.attachment with an addre:
P Ll 6’?271//'375

SIGNATURE: e e s

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICE CTOR

CR2EQ34 (12/95)



