FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
oSN, Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # | 84891 (5)

1. Corporation Name

OPTIMUM MEDICAL EQUIPMENT, INC.

AT TR ARG

Frincipal Piace of Business Mailing Address
11131 SOUTH WEST 146 PL 11931 SOUTH WEST 146 PL
MIAME FL 33186 MIAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
07/03/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 6503217433 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. A i
—‘ : P l P 5. Certificate of Status Desired O $8.75 additional
2 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ef ;l:] Trust Fund Contribution || Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI 29| ;E‘ Personal Property Tax due June 30. [ J1Yes [ Mo
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRANCO, VICTORIA R. 81| Name
11131 SW 146 PL 82; GStreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33186
83
84| Gity FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed o printed name of registered agent and Uta if applicable (MOTE: Registarad Agent signature required whan rainstating) DATE

12. QOFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TIIE P [T DELETE T1TITLE [TTchange [ Additton
NAME FRANCO, VICTORIA R. 12NAME

streeTAnoRess | 11131 SW 146 PL 1.3 STREET ADORESS

CITY-S1-2P MIAMI FL. 33186 1.4 GITY-ST-21P

THLE v [X DELETE 21TITLE [ Tchange [T Addition
NAME BASSAS, ENRIQUE 2.2 NAME

steeeTADDRESS [ 11131 SW 146 PL 2.3 STREET ADDRESS

GITY-5T-2IF MIAM FL 33186 2 4CITY-§T-2P

TITLE S [ DELETE 3TTNLE [Jchange {1 Addition
NAME CASTELLAR, MARTHA 32 NAME

sreeT aonaess | 11131 SW 146 PL 4,3 STAEET ADDRESS

CiTY-5T-2IP MIAMI FL 33186 34, CITY-5T- 2P

TRLE T [T pELETE 41TITLE [Tchange  [] Addition
NAME SMIT, JANETH 4, 2 NAME

simeeT apDress | 11131 SW 146 PL 4.3 STREET ACDRESS

CITY-ST- 28 MIAMI FL 33186 44 CITY-ST- 2

TMLE £ 1 DELETE 51THLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDESS

CITY-ST-2P ] 54CITY-5T-2P

TILE ] DELETE 6.1 TITLE [ fcrange [ Additlon
NAME 6.2 NAME

STREEY ADDRLSS 63 STAEET ADDRESS

CITY-51-ZP A CITY-ST-7P

14. | hereby certifg that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offices or director of the corporation or the receiver or truste powered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or, 4T an attachment with gfaddgfess.
: 2 T Ka /?&/o.r)za’—
SIGNATURE: gAY /3o BeL) 2ot/

CR2E034 (10/97)



