, .2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 Al\
1Y Secretary of State

DOCUMENT # 84891

1. Entity Name

OPTIMUM MEDICAL EQUIPMENT, INC.

Principal Place of Busingss Mailing Address

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

LR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppieaFr

65-0217433 Not Applicable

i : 58.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent ™ T e e Tme e ke e e e AT e — -

5500 SUNSET DRIVE. DO NOT WRITE
MIAMI, FLL 33173 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or pantad nama of registered agent and ntle Il applicable. (NOTE: Registerad Agenl signaiure raquired when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campa‘wgn Einancing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS |
TME P Lo
NAME FRACO, VICTORIAR - '

STRFET ADDRESS | 9300 SUNSET DRIVE
CITY.ST. 2P MIAMI, FLL 33173

[

Tme T HIOOOaNG: a2

NAME SMIT, JANETH . 241308 HI.HNE 13 150,02
STREES ADORESS | 9300 SUNSET DRIVE : :

CITY-S1-2IP MIAMI, FL. 33173

TINLE S ]
MAME CASTELLAR, MARTHA

ESS | 9300 SUNSET DRIVE
EIF:Zﬁl?: MIAMI, FL 33173 DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiF

TITLE
NAME
STREET ADDRESS

CITy-ST-2IP : . . X : :
THLE ’ '
NAME

STREET ADDRESS
CryY-ST-21

12. | nereby certify that the information supplied with this m. does not qualify for the exemplions ¢onlzined in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or gupolemental report |s lrue an accurme and that my signature shall hava the same legal sffect as if made under cath. that | am an officer or director
ol the corporation or the rgceiver or trustee e ed 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Brock 11 if
changed. or an an attacprhent with an a.ddres WIt I other [ke empowared

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE’ NAME OF 3IGNING QFFICER OR DIRECTOR Date Daytime Prong 4




