2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000065901

Mag 10, 2007 08:00 A
e

1. Enlity Name
OPTIMUM MEDICAL IMAGING, INC.

Principal Place of Business Mailing Address

2200 NORTH COMMERCE PARKWAY 2200 NORTH COMMERCE PARKWAY
SUITE 100 SUITE 100
WESTON, FL 33326 WESTON, FL 33326

A0 A

cretary of State

01252007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH Is SPAC E 4. FEI Number Appﬁed For
13-4255193 Not Applhcable

O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Currant Registered Agent

DELGADOQO, MARIOR P.A,
2200 N COMMERCE PARKWAY # 100
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent. L|DF1!J[]EIT‘R383'3
05/ 30/07-20032-0301 B350.000

(NOTE: Ragisierad Agant mgrature reguired when relnstaling) DATE

SIGNATURE

Signature, typed or prinlec nama ot regisiared agent and title If applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE 1S $150.00 Added 1o Faes

After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME ACOSTA, NELSON

STREET ADBRESS | 2200 NORTH COMMERCE PARKWAY
CITY-s1-21 WESTON, FLL 33326

TITLE
NAME
STAEET ADDRESS
CITY-8T-2IP ¢

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-7iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

©s not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal gftect as if mads unger path; that | am an offiger or director
this repog as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
powerad.

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is trug,
of tha corporation ar tha receiver or trustae empowar Bx8
changed, or on an attachmeni with an address, with all other |i

SIGNATURE: (_\/\ .

EIGNATURE AND TYPED DR PRINTED NAME

SIGNING OFFICER OR IHRECTOR Data Daytima Phore ¥




