.. -2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
’ Feb 09, 2005 08:00 AM
DOCUMENT # L84891 Secretary of State

1. Entity Name
OPTIMUM MEDICAL EQUIPMENT, INC,

Principal Place of Business - Mailing Adclress
9300 SUNSET DRIVE., 15T FLOOR 9300 SUNSET DRIVE., 1ST FLOOR
MIAMI, FL 33173 US MIAMI FL 33173 1S

— RV RO

02022005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE e oo Ao

65-0217433 Not Applicable
; ; $8.75 additional
5. Cerlificate of Status Desired 1 Fes Foquired

6. Name and Address of Curront Registered Agent

a0 SUNSET DR | DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its reglsterad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglsterad agent.

SIGNATURE

Sigmature, typod or printed name of registered agent and fite if applicabie (NOTE Ragistered Agert signature required when rginstabing) T " DATE
9. Election Campalgn Financing £5.00 may Be
M.,F ;',;E,“,?‘;“f,‘;sﬁff,'ﬁ,?.‘fﬁ'fgm .00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS [ - T o
TIMLE P
NAME FRACO, VICTORIA R T T T
STREET ABDRESS | 9300 SUNSET DRIVE UOO000: 2 1 465
onv-ST-ZP | MIAMI, FL 33173 02A09/05-80035-003 150,00
TTLE T
NAME SMIT, JANETH

STRELT ADDRESS | 9300 SUNSET DRIVE
CITY.5T-2P MiAMI, FL 33173

S ]
NAME CASTELLAR, MARTHA

EETADDRESS | 9300 SUNSET DRIVE
rostze | MAMI FL 3373 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CImy-57-71p

TMLE

NAME

STREET ADDRESS
CITY. 8T-21P

TME

NAME

STRELT ALDRESS
CiTY-5T-2P

12. | herehy cenify that the information supplied with this ﬁilng does not qualify for the exemption stated in Seation 1 19.07&3)6). Florida Statutes. | further certify that the information
Indicated cn this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under path; that | am an offiger or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowc;7.

SIGNATURE: etpesa K- Poneo 2fdloc (Bos) 215 0414

NAME OF SiGHING OFFICER OR DIRECTOR I bae Daytme Phone #

SIGNATURE AND TYPED GR P




