i .

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 08:00 AM
DOCUMENT # P03000065901 - ~ - » e, Secretary of State

1. Entity Nama
OPTIMUM MEDICAL IMAGING, INC.

Principai Place of Businass Mailing Address

2200 KORTH COMMERCE PARKWAY 2200 NORTH COMMERCE PARKWAY
SUITE 109 ) SUITE 100

WESTON, FL 33326 WESTON, FL 33326

L T

02152006  No Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE | AppiedFr

13-4255193 Nat Applicable
$8.75 Additionat
5. Certllicate of Status Oaslned | Fee Roquired

6. Name and Address ¢f Current Registered Agent

DELGADO, MARIOR P.A. Do NOT WR'TE

2200 N COMMERCE PARKWAY # 100

CORAL GABLES, FL 33134 ‘ IN THIS SPACE

3. The abava named antily submits thls stalerent tor the purpase of changing s registered office or registared agent, or bath, in the Stals of Flarda. | am lamiliar with, and accept
the chiigatians ot registerad agem.

SIGNATURE

SInaturg. types o printed rame of registe:ed agent wnd tite if sppicable. (MOTE: Registornd Agent signatura requived ‘wham reinsiating) DXTE
FILE NOWII FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May t, 2006 Foo witl be $550.00 Trust Fund Cantriution, O  addeatoFees
10. OFEICERS AND DIRECTORS ]
TITCE PSTD
NAME ACOSTA, NELSON
STREET KDDRESS | 2200 NORTH COMMERCE PARIQNAY
CHY-$3-2P WESTON, FL 33326
L o HEN04906E3
NANE D4/18706~80061 001 5350.00)
SIREET ADDRESS
CITY-ST-2P
TITLE
MNAME

ez DO NOT WRITE

o iN THIS SPACE

HAME
STRELT ADORESS
Ciyy-8T-2P

THLE

HAME

STRCET ADORESS
CiTy-5T-2¢

TITLE

NAME

STREET AQDRESS
CITY-57-2P

12 i nerepy cerlily that the information supplied with th? firg Joes nat qualily far tha exemplions cantained in Chapter 114, Florida Statutes. | fuither certify that he nformation
indicated on ihis repon oF supplomental repon is Kue and gogurate and that my signatute shalt have the same legal effect as If mades undec cath, that 1 am an officer os diracior
of the corporation of the receiver of {rusios empowsTeT -"g-' 16 1his repor as reguired by Chapter 607, Florida Stetutes; and that iy name eppears In Black 10 or Black 11 it
changed, or an an aRachment wi dress, with g s ggmpowsered.

B-La

HGHATURE AKE TYPED OR FRINTED NAME CF SIGNING OFFICER OR UIRECTOR Date Daytime Phone #

SIGNATURE:




