i FILED

2004 FOR PROFIT (CORPORATION Mar 26, 2004 8:00 am

Secretary of State
PE?HENEJmEAENT # P03000065901 03-26-2004 90138 001 ***&600.00
OPTIMUM MEDICAL IMAGING, INC.
Principal Place of Business Mailing Address b p4vvvva
2200 NORTH COMMERCE PARKWAY 2200 NORTH COMMERCE PARKWAY
SUITE 100 v SUITE 100
WESTON, FL 33326 WESTON, FL 33326
s T S IR AR
Suite, Apt. #, etc. Suite. Apl. #, efc. 02202004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
13-H4255142 Not Applicable
Zp Couniry Zip Country §, Certificate of Status Desired O ?i'gfql‘::fgi"“a‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme
SPIEGEL & UTRERA, P.A, Mﬁg\ DPO 5 : bDEII\I- C:A-Dt?), PA.
tree res: cx Nurnber is Not Acceptable
1840 SW 22ND ST. i ig e BE" LEBR B, # DL

4TH FLOOR
MIAMI, FL 33145

£BRAL &PrBLES FL [ Z5¢=4

8. The above named enmy s) its this st nt 1or urp f chayging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns cf regis red agent. ( }
SIGNATURE 3 ¢ g‘ ﬁ \-/

Signature, lyped of printed nama of regi (ed agekn le i Ilca le, NS {NOTE: Regisiered Agent signatura requiresd when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritrution, a Added to Fees
10. , * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 petete TITLE (J change [ Addition
NAME ACOSTA, NELSON NAME
STREETADDRESS | 2200 NORTH COMMERCE PARKWAY STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 Cimy-§1-219
TMLE O Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE ] Delete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CIfY-$T-21P
TITLE [ pelete TITiE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P Ciy-S7-21P
TALE {1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S7-2IP
TITLE 3 Delete TILE [J Change  E] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP

gd with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information

i is true anG accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Qowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 16 or Block 11 if
ith all other like ernpowered.

12. | hereby certify that the informatiop
indicated on this report cr supp! E
of the corporation or the receiver 37 truste

changed, oron a ment with an a ¢
SIGNATURE?:’M\/\

SiGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




