2004 FOR PROFIT CORPORATION

[ S S

ANNUAL REPORT

FILED
- Jan 31, 2004 08:00 AM

DOCUMENT # L84891

1. Entity Name

OPTIMUM MEDICAL EQUIPMENT, INC.

Secretary of State

Frincipal Place of Business

9300 SUNSET DRIVE., 15T FLOOR
MIAMI, FL 33173 US

Mailing Address

9300 SUNSET DRIVE., 1ST FLOOR
MIAMI, FL 33173 US

DO NOT WRITE IN THIS SPACE

R AREMRTATRARREERA TN

01102004  No Chg-P CR2E034 (10/03)
4. FEI Number Apblled For |
65-0217433 Mot Applicable

$8.75 additional

m| Fee Aequired

5. Certificate of Status Desired

6. Name and Address of Curre;nt Registerad Agent

FRANCO, VICTORIA R
9300 SUNSET DRIVE
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its

the obhigaticns of registered agent.

SIGNATURE . . . - -
Signalure, lyped of printed name of regialered agent and tille if applicable. lrioE. Registered Agent sigratura raquired when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIREGTORS |
TITLE P
NAME FRACO, VICTORIAR
STREET ADDRESS | 9300 SUNSET DRIVE
LTy -ST- 7P MiIAMI, FL 33173 _
TLE T
NAME SMIT, JANETH .
- A9 e
STREET ADDRESS | 9300 SUNSET DRIVE N EUEQDf}DD:'E#'lu
orv-st2e | MIAMI, FL 33173 L 02,82,/04~80053-018 150,20
TITLE 8 T
NAME CASTELLAR, MARTHA )
STREET ADORESS | 9300 SUNSET DRIVE
CITY . ST-7P MIAMI, FL 33173 DO NOT WRITE
TITLE
- IN THIS SPACE
STREET ADDRESS
CiTy - 3T-ZiP
TI7LE
NAME
STREET AODRESS
ChY-8T-21F JR—
e
NAME
STREET ADDRESS
CIry-§7.2p )
= [ERIEE I !

12. | hereby certify that the information sunnlied with this ﬁling
indicated on this report or supplemental report is true an

of the corporation or thg receiver or trust
changed, or on an ment with an ad

SIGNATURE:

does not quakify for the exemnption

stated in Section 119.0?$3){i), Florida Statutes. | further certify that the information
acsurate and that my signature shall have the same Jegal e

empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s with all other like empowered.

) Vierotin Afo &.g YPLe/OL  (25) 2750114
Date Daytime Fhona

NTED NAME OF SIGNING QFFICER OR BIRECTOR

tect as if made under oathy; that | am an officer or director

S S e




