-

2006 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

DOCUMENT # L84891

1. Entity Name

OPTIMUM MEDICAL EQUIPMENT, INC.

Mailing Address

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

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

FILED

: Jan 31, 2006 08:00 AN
Secretary of State

MERAHRTA R REOD

01122006 No Chyg-P CR2E034 (11/08)
4. FE| Nurnber Appiied For
65-0217433 Not Applicable
i $8.75 additional
5. Certificaie of Status Desired d Fes Roquired

6, Name and Address of Current Registered Agent

!
FRANCO, VICTCRIAR
9300 SUNSET DRIVE
MIAM], FL 33173

DO NOT WRITE
IN THIS SPACE

i

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the chligations of regis!ered agent.
H

SIGNATURE
Signature, typed or pantec name of registered agent and tite if applicatle, {HOTE Registored Agent reQuirag whan rei Q)
HESE4 004
. yi| ”‘ - [
FILE NOW!!| FEE IS $150.00 9. Electlon Campaign F_inancing $5.00 May Ba {_%k:(i"ﬁg‘ﬂ:{b—gglgi _{}16 ESQ . HU-
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. : QFFCERS AND DIRECTORS I e -
TME P
NAME FRACO, VICTORIAR
STREET ADDRESS | 9300 SUNSET DRIVE
CITY.SE-ZiP MIAMI, FL 33173
TLE T
NAME SMIT, JAI:JETH
STREET ADDRESS | 9300 SUNSET DRIVE
GITe-ST-2P MIAMI, FL 33173
TIRE S .
NAME CASTELLAR, MARTHA ’
STREETADDRESS | 9300 SUNSET DRIVE
oS-I | MIAMI, FL 33173 DO NOT WRITE
TITE '
| IN THIS SPACE
STREEY ADDRESS
GITY -$I-7IP
TiLE .
NAME
STREET ADDRESS
CITY-&T-2P
IIMLE
NAKE
STREET ADDRESS
CITY-81-2IP

12. | hereby certify that thie infermation supplied with: this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officar or director
of the corporaticn or the receu()or trustee empoweredgecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

ofyer

Mj&@ C,/fcmm A Fapaes)

changed, or on an attachmant with an address, with all

(1D

SIGNATURE:
|

’r/fg,/ﬁff (2e8) 2750114

SIGNATURE AND TYPED OR PRINTED NAME OF S?NIING OFFICER OR DIRECTOR

7 Daytima Prone 8




