FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 "K DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # M703:37 (4)

1. Carporation Name

OPTIMA HEALTHCARE, INC.

WG O

Principal Piace of Business Mailing Address
% JOSE FRONDA ESPEJO % JOSE FRONDA ESPEJO
10880 N.W. 29 MANOR 10880 N.W. 20 MANOR
SUNRISE FL 33322 SUNRISE FL 33322 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
02/26/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 650142409 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. - $8.75 Additionat
r;;l m §. Certificate of Stalus Desired 8 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Courdtry Zip Country 8. This corporation owes or has paid the current year intangible
;‘] ’El ;l m Parsonal Property Tax due June 30. mes O Ne
9. Name and Addrees of Current Registered Agent 10, Name and Addrese of New Reglstered Agent
ESPEJO, JOSE FRONDA B1| Neme
10880 N.W. 26 MANOR 82| Strent Address {P.O. Box Number is Nol Acceptable)
SUNRISE FL 33322

83

Zip Code

B4 City FL ]

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andg accept the obligations al, Section 607.0508, Florida Statutes.
SIGNATURE R
Signatwe, typed o printed narme of regslered agent and Ife If applicable {NCQTE Regislared Agonl signalure required when relnstaling) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TLE “PD [T DELETE 11 TITLE [Jchange ] Addition
NAME ESPEJO, JOSE FRONDA 1.2 NAVE
streer appress | 10880 N.W. 20 MANOR 1.3 STREET ADDRESS
CiTY-ST-2P SUNRISE FL 14 CITY-ST- TP
TITLE T DeLene 21 TI7LE CJchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-51-2P 2 ACITY-ST-2IP
TME T DELETE S1I0LE B 2 [T Change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY - 81- 2P 3.A4.CITY-5T-2IP
TILE T DeLETe 41TITLE [ change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-57-2P 4.4 CIyy-51-2IP
TITLE ] DECETE 51 TILE [ Change T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY- 5Y-ZIP ' 54 CITY-ST-2F
e T pevere 6.1 TOLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
ciTy-5Y- 2P 64 CITY-ST-2IF
14. | hareby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifcr‘éed, or on an attachment with an addrass.
PSP . TP L ... 'Mhﬁ—-éfd‘l\& o L 2 /'.()-W

O :
oo n e | Mar 17 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



