Y I

" SR UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # 184891
1. Entity Name s

OPTIMUM MEDICAL EQUIPMENT, I

NCI

Principal Flace of Business

9300 SUNSET DRIVE
1st. Floor

Mailing Address

9300 SUNSET DRIVE
1st. Floor

SECRE
FALLAF

O1FEB I PHI2: 20
ARY: OF STATE.

ASSEESFLORIDA

FRANCO, VICTORIA R.

Miami, Fl. 33173 Miami, F1. 33173 .
2. Principal Place of Business 3. Mailing Address

Q?Qh Sunset Drive 9300 Sunset Drive
Suite, Apt. #, etc. , Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
1st, Floor 1st. Floor
City & State City & State 4. FE! Number Applied For
Miami, Florida iami- Plorida 65-0217433 Nat Applicable
Zip i -'C\c';u‘r‘ury T i e ey Uty ' $8.75 Additional

. S. Certificate of Status Desired O . \aditiona
33173 331735 us_ - o - -~ . FeeRequired
T 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

Tax filing requirement and elects te do so.
(See criteria on back)

g

_ After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

Trust Fund Contribution.

11131 S.W 146 Pl Street Address (P.O. Box Number is Not Acceptable)
EAE - - »
Miami, Fl. 33186
City FL Zip Code
8. The above named entity submits this slalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarsd agent and ttle if appiicable (NOTE: Reqgistered Agenl signature required when reinstaling) DATE

e T o T 4T T R e g R TR, Tz Ry = AT i1 A srtmemm oo f e ee e eni e -

9" This corporation’is eligible to satisty its Intangible : FILE"NOWIH=FEE IS $150:00== 10. Blection Campaign Financing $5.00 u  Bo

Added to Fees

11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Acditicn
NAME» i - NAME
S| SODODETESELS. oS
CITY-5T-2IP . . . CITY-ST-7IP i e =
Miami, Plorida 33186 e s
TILE 3 Delete TITLE - Tion
NAME T NAME
strect aooess | SOMIT, JANETH STAEET ABDRESS
comstze. o[- 11131 S.W. 146 P1. . _ ory-si-ze | - o
e MIdmI, FiorIda 5318606 O Delete TILE {3 Change  [J Addition
NAME S NAME
sweer aooress | CASTELLAR, MARTHA STREET ADDRESS
OITY-5T-21P 11131 S.W. 146 P1. CITY-ST- 2P )
e Miami, Florida 33786 Jpue TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-2P CiTY-§T-21P
TILE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME sp
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP '

changed, or on an attac

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and that

Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Wm an addres&gyther like empoweread.
~ . .
JZMﬁqu/ ‘ AQ@?QQ’ \Ilw

SIGNATURE AND TYPED GR anyums OF SIGNING OFFICER OR DIRECTOR

28K tanes
T 1< B O Date

Dayume Phone #

CR2ZE034 (11/00)

2525 —O/l(f



