/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 84891 R ereiary of State™

OPTIMUM MEDICAL EQUIPMENT, INC. 02192002 90037 047 ***150.00
Principal Place of Business Mailing Address

9300 SUNSET DRIVE.. 1ST FLOOR 300 SUNSET DRIVE.. 1ST FLOOR

MIAMI FL 33173 MIAMI FL 33173

: AR TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65 0217 |33 Not Applicable
= - —
X P Country Zip Country 6. Certificate of Status Desired d $8'75 Addmonal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
Feanco, Vicroria K.
FRANCO' WGTORM R Street Acgess (P.O. Box Number is Not Acegptable),
11131 SW 146 PL F300 Senser Piv&.

MIAMI FL 33188

Y afrpari FL |383772

8. The above named effiity submits this statggnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
g

SIGNATURE W /M "'PI’ZSIHW ’{ / 20/01_

Signature, typed or printad nama of regi'steredfem and title if applicable. (NOTE: Registered Agent signature required when rainstating) D}fE
9. 'Trzlfit.:prporatu?n is eligible to satisty its Int%glbie FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) B’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE (X Change [ Addition
NAME FRACO, VICTORIA R NAME
STRecT ADDRESS | 11131 SW 146 PL SRETAOORESS | B30 SomSEeT DavEl
cmy-sT-2P | MIAMI FL 33186 CITY-ST-2P ALIBNt) FC 331723
TILE T O Delete TITLE B Change [ Addition
NAME SMIT, JANETH . NAME ) -
STREET ADDRESS | 11131 SW 146 PL STREETADDRESS | P B0 SIS ET DR avE
orv-s-ze | MIAMI FL 33186 ' CITY-ST-2IP AL A FC 33673
e ‘$ . - O Delete TITLE R o _ ) _ Wcomange [ Addition
e CASTELLAR, MARTHA N
STREET ADDRESS | 14131 SW 146 PL SRETADDRESS |- F B O SmET DARNE.
orv-st2F | MIAMI FL 33186 CITY-ST-21P ALIAnel | FC. 3173
CTITLE [2 Delete THLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
" Ty §7-21P CITY-ST-21P
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
meE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P 4 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveppr trustee empaweredffo ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With an, address, with a{fOthel like empowered.

/ 'ic?.,é/r'cfwliﬂ L. fravcs) oz/ //0,1 (205) 275-H1 G

e
IGHING QFFICER OR DIRECTOR Date Drytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF]

CR2EO034 (9/01)



