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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 05 1998 &:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

OPTIMUM DIAGNOSTIC SERVICES. INC.

RO

mead Smppieée T e e

Principal Place of Business Mailng Address

S e B SR &

7806 CORAL WAY P.O. BOX 4419
SUME 114 MIAMI FL 33144-192%
MIARH FL 3355 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] es] 85-0503020 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. i
o |, e Re 6. Cerlificate of Status Desred [} $8.75 aasitonel
EI 5[ Fee Required
City & Stato | __ City& State 6. Election Campaign Financing $5.00 May Be
23 231 Trusl Fund Contribution Added lo Fees
. Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
Zl a EI ﬂ Personal Property Tax due June 30. D Yes O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BEJERANQ, DOMINGO 81| Name
5110 §.W. 142ND PLACE 92| Stresl Address (P.O. Box Number is Noi Acceplabis)
MIAMI FL 33175
a3
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or bolb, in the State of Floriga. Such change was aulhorized by the corporation’s board of directors. | hereby accep}!he apppintment as registered

agent. | am familiar with, and anccE)l the olyigations ol, Section 607.0505, Flonda Statutes
SIZNATURE 4 21 K

Signature. typed of mq-:-?wod agenl ood tie f apphoater (NCHE- Registered Agent signafure raguirad when rainsiaimg) DATE ¥

12, OFf ICLHS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PO [T Dectre 1ATIILE T change [ Addition
NAME BEJERANO, DOMINGO .2 NAME

smceTaporess | D110 SW 142ND PL. 1.3 STREET ADDRESS

CHTY-5T-2P MIAMI FL 33175 14 CITY-ST-2IP

mE [T oeuere 21 TITLE TJ crange ] Additian
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADORESS

CiTY-5T-2F 2 40ITY-51-2IP

TILE 7 bELere 31 TILE [ chage [ Adaitian
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

ciy-sl-2p o 34 CITY-57-2P

TLE- [T oELeETE 41 TITLE [ thange [ Addtion
HAME 4.2 NAME .

STREET ADDRESS 43 STRELT ADDRESS

CITY-5T-2P B 44 CITY- §T-2IP

THILE ] oEveTe 51TMLE [T chenge [T Addition
NAME 5. NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY- §T- 2P 5.4 GITY- 51-21P

AILE [J OFLETE B.1 TITLE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P B4 CITY-51-21P

14. | hereby certify that the information supplicd with this fiting dogs not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florid Statul7 and that my name appears in

Block 12 or Block 13 il changed, or an an atlac?wcm‘with an address.
Ll PR 75 4/9799

SIARiIAY™IIE™E,

CR2E034 (10/97)



