2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

3/9¢.

03-09-2007 90001 006 ***150.00

DOCUMENT # P06000040892

1. Eniity Name
OPTIMUM MEDICAL CENTER, INC.

Principal Place of Businass

4474 WESTON ROAD
190
WESTON, FL 33331

Mailing Address
4474 WESTON ROAD

190
WESTON, FL 33331

bbUUILbY

B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4230 West 16th ave 4474 Weston Rd
Sute. Apt. . etc. Sutta 150 03012007  ChgP CR2E0M4 (12/08)
City & State X Cily & State 4. FEI Number Applied For
Hialeah Florida Weston Florida 20-4812430 Not Applicabie
Zip Country Zip Country ' $B.75 Addinonal
33012 USA 33331 USA S Carilcato of Stalus Desved (3 ¢ ' oqiloy
8. Nams and Address of Current Reglstered Agent 7. Nams and Address of New Reg Agent
Nal
MOR, JULIETTEF Ber;.'gnard M. Cassidy
44 WESTON ROAD L8 e SNy e
WESTON, FL 33331 Suite 1410
F¥ Lauderdale, Florida FL 339563
8. The above named eniily submits this sialernent for Ine purposa of changing its regi office or regisierad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligaiions of registered agent,

Py P — y[3[o?

SIGNATURE
8, e Or DIV i Of reguaiensd) A0 and ¥l ¥ AORCETH (NOTE: Ragrala i AQaM S/t ruIn! when Hanaistng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fung Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e P - mgm TME P 0 Change F\mm
RAME MOR, JULIETTE F NAME Eddie Mor

STREET ACORESS | 4474 WESTON ROAD, 150 sinierapongss (4230 West 16th ave

CiTy-§t-z¢ WESTON, FL 3331 CITY - ST. 2IP [Hialeah FL 33012

TE O Detete nne [ Change [ Addtion
NAME KAME

STREET ADGRESS STAEET ADORESS

Y. 57290 cr-$i-ap

mE O Detete nnE O Crangs [ Addion
NAME MANE

STREEY ADORESS STREET ADURESS

ory.Sr- onr-si- e

g O Delete L O Crange ([ Asdinon
NASE A

STREET ADCRESS STREET ADORESS

CITY-51- I Ory. 8- 29

TILE 3 oelere TME Octene [0 Agation
NAME NAME

SEREET ADDRESS STREET ADDRESS

oy §T- 0 cITy-S1-2p

TimE ) Detess e [0 Crange  [J Acdition
Nt NAME

STREET ABORESS STRIET ADORESS

are-St-ap CHY-SI- 2P

12, | heraty certify that the inlormation supphed with this il

does not gualkly tor the exemptions containad in Chaptar 119, Fionida Statuies. | lurthar certity that the information
indicaled on thig report or

supplomenial report is irue and accurate and thal my signeiure shall nave the same legal etfec) as f made under oath, thai | am an oftcer or director
of tha corpOration or ind racemar of rusine ed {D execula (his rey as requirsd by Chapter 607, Figrida Statules; and (hat my nama appears in Block 10 of Block 11 it
changed. or on &n allachmant with an address. with ail other like em

&e&é—c—"
SIGNATURE:

SIGNATURE AND TYPID OR FRONTED MAME OF

/

305-362-2929

Oavura Phiong 8

March 1,2007
Dae

NG OFFICER OR DRECTOR




