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ozznQt_g.sano_z&m&slso.owlsu.on ,
= L) NUYY. FILING FEC A TEN MA) ST 1S $£50.00-

00 5. DADELAND BLYD.

000 5. DADELAND BLVD.

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANN UAL REPORT Secretary of Stata

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporation Nama L84891 ’

OPTIMUM MEDICAL EQUIPMENT, INC.
Principal Place of Business Mailing Address

FILED
. Feb 27,1999 8:00 a
Secretary of State

02-27-1999 90028 046 ***150.00

TR

City & ol |
o222 o

SUITE €07 SUITE 807
MIAMI FL 33156 MIAMI FL 39156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/03/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
?l P300 SJ3eT Dt [n6] Do Svoser De 650217433 Not Applicable
Sukte, AL #, elc. Sults, Apt. #, elc. ) . $8.75 Additional
E m 5 Certifcata of Status Desired a Fee Required
Chy & Stals 8. Eiection Campalgn Financing $5.00 MayBa
/C— 28] AP ks lé,C.- - -~ -2|-~ Trust Fund Contribution g. =" Added to Feas -

Country Zip

TR TE S ter AL e v . i

.B. This corporalion awes the current year in pla .
Parsonal Property Tax, Yes One

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81t Namea '
FRANCO, VICTORIA R, ,
11131 SW 145 P 82| Streot Addross (P.O. Bax Number is Not Accaptable)
MIAMI FL 331868 83
84| City 8s| Zip Code
FL [* “

14. Purauant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent, | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

e-named corporation submits this statement for the purpese of changing it raglstered
the corporation’s board of direciars. | hereby accept the appaintment

as regislered

m

e i ¢

CR2EQ34 {11/98)

SIGNATURE Eignaiee, ypad or praved e 61 MgI18Iad Sgen: and lis @ Kppicabie. TROTE: Ragilersd Ageni Sgnaire rquired when mnsBag) DATE
12, CFFICERS AND DIRECTORS 13 ADDITTONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P ] DELETE 1.1 TME OChange  [JAddition
NAE FRANCO, VICTORIA R. 12NAME
streeranoress| 11131 SW 146 PL Pﬂ_és ) 13 STREET ADDRESS
CITY-S5T-2P MIAMI FL, 33186 14 CTY-§T-2P
TME T O DELETE 2ITME OcChangs [ Additon
NAVE SMIT, JANETH 22 NAME
smeETanorsss] 11331 SW 146 PL les . 23 STREET ADDRESS
CITY-5T.2P MIAMI FL 33186 -T/ ZACTY-5T-2P _ _ |
TmE " | MaeTHd cuTEL R DioeLere 31T = Dl Gargs  [JAsdton
NAVE A2NAME
STREET ADDRESS /';//3, .5;2 ;(;(f ‘. 5.5 I< 3{ STREET ADORESS

| cov.51.2P “17, 34 Oy §1.2P

© 7 me T “TI OELETE——ff 41 TLE~ — = m— =[5} Change - [ Adillon.
NAME LINGE '
STREET ADDRESS 43 STREET ADDRESS
OTY-ST-2P__ 4ACTY-ST-2F
TME [CJ DELETE 51 TILE [Change [ Addition
NAME 5ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
cnTv-st-zp SACTY-ST- TP .
Tme 3 oELETE 81 TME OChangs (3 Addition
NAME 5.2 NAME
STREETADDRESS §3 STREET ADORESS
CifY-St-ze 54 CITV.ST-2P
in Seclion 110.07(3)), Florda Stawiles, | further certify thal the information

)
{J
JR S ———

14. | hereby cetily that the information suppliad with this Rling does not qualify for the exemption statad
on this annual repor or supplemental annual report is true and accu

indizated
officar or
Block 12

or Block 13 if changed, or gn an, attachment
iy I' () '\.q q.vr
SIGNATURE: L@z&p'
SIGNATURE AND TYPED PRINTED M.

™~

rate and that my signature shall have the sams lagal effect as if made under oath; thatlaman -
director of the comporation or the recaiver of trustea empowered Lo execute this report as required by, Chapler 607, Florida Statutes; and thal my name appears in

addrass, with all other like empowerad.

AP INIRED

& Z///?‘?

3 (8os) 275-0 11§
Taytaw Phons #

OF SIGHING OFFICER OR DIRECTOR

Dnis




