2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000065901

1. Entity Name

OPTIMUM MEDICAL IMAGING, iNC.

FILED
05 APR20 PH L: 04

Principal Place of Business Mailing Address <EURETARY OF STATE
2200 NORTH COMMERCE PARKWAY 2200 NORTH COMMERCE PARKWAY ALLAHASSEE, FLORIDA
SUITE 100 SUITE 100

WESTON, FL 33326 WESTON, FL 33326

RN VRA AR

01172005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy AeaFa

13-4255193 Nat Applicable
- ; $8.75 additional
5. Centilicate of Status Desired O Fee Required

6. Namo and Address of Current Registered Agent

DELGADQC, MARIO R P.A. DO NOT WRITE

2200 N COMMERCE PARKWAY # 100

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oF printed name of regisiered agent ane tita if applicable. (NQTE: Ragisterad Agent signature raquired when reinstating) DATE
9. Election Campaign Financing K — -
Aﬂel’F “.yﬂ‘l?%l(l'sFFEeEelvsﬂfpfg -505050_00 Trust Fund Contribution. | ;?313190“;:);3% ]:] l__j |:1 .r'-_'_t 25 5 ::: ? 5:'-3; -
f4/2d/05--01065--001 _#*#7255.00
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME ACOSTA, NELSCN

STREET ADORESS | 2200 NORTH COMMERCE PARKWAY
Ciry-Ss1-2IP WESTON, FL 33326

TITLE

NAME

STREET ADORESS
CIry-gr-2ip

TITLE
NAME

cvsiar DO NOT WRITE

v IN THIS SPACE

RAME
STREET ADDRESS
CIry-s1-21¢

TIE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CIryY-§T1-2iP

12. | hereby certify that the information suppligilwith this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa| @,_ e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or r Of trustese -m@- 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address ‘P all other like empowered.

ts

SIGNATURE: _____" L} {

Daytima Phone #




