2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # L84891

1. Entity Name >
OPTIMUM MEDICAL EQUIPMENT, INC.

Secretary of State

Principal Place of Business

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

Mailing Address

MIAMI, FL 33173 US

9300 SUNSET DRIVE., 1ST FLOCR

DO NOT WRITE IN THIS SPACE

LRI ER G R

01252007 No Chg-P CR2E034 (11/05}

4. FEl Number Apphed For
65-0217433 Nat Appiicable

! ) $8.75 aduitional
5. Certficate of Staws Desirec O Fao Required

§. Name and Address of Current Regisierad Agent

FRANCO, VICTORIAR
9300 SUNSET DRIVE
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

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

ne obhgalicns of registerad agent.

SIGNATURE

Signalure. typed o prnted nams ol registerad agent and tte | appucable

(NOTE" Aeg:starad Agenl signaiure required whan rainstaung} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution

8. Etection Campagn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
THLE P
NAME FRACO, VICTORIAR

STREET ADBRESS | 9300 SUNSET DRIVE
Ly -S5-2p MIAMI, FL 33173

THLE T

NAME SMIT, JANETH
STREETADDRESS | B300 SUNSET DRIVE
Ciry-St-2 WHUAMY, FL 33173

TTLE S

NAME CASTELLAR, MARTHA
STREET ADDRESS | 9300 SUNSET DRIVE
LTy ST-2iP MIAMI, FL 33173

TTLE

HAME

STREET ADDRESS
CiTy-§T-2IP

TRLE

NAME

STREET ADDRESS
Cry-8T-2P

TITLE

NAME

STREET ADDRESS
CITy-sT-2F

LOOON0E 14155
2 e TG0 BT 150,00 |

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the informytion supplied with thig Tling does not qualily for the exemptions contained in Chapter 118, Flonda Statutas. | further cerify that the iniormation
indicated on this report or syppemental repost is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
ider O trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

cf the corparation or the rec
changed, or on an attac

SIGNATURE:

ith an address, with alt other ke empowered.

Vienorig £. Anuco/&qs

SIGNYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ / 2¢/07 (3s\2rc-one.

Dale Gﬁwma Phone #

Fd




