2001 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # P94000051070

1. Entity Name

OPTIMUM DIAGNOSTIC SERVICES, INC.

Principal Place of Business

7805 CORAL WAY
SUITE 114
MIAMI FL 33155

Mailing Address

P.O. BOX 44192t
MIAM! FL 33144-1921

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90013 032 ***150.00

W

W

Il

AV

2. Principal Place of Business 3. Mailing Address
_ AL De . |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
20b
City & State City & State 4. FEINumber  §5-05(3020 Applied For
mi IE;/&( pA’ Nat Applicable
Zip Country Zip Country . . $8_75 Additional
3 5[4'(1 us A_. 5. Certificata of Status Desired | Fee Required
T""6. Name and Address of Current Reglstered Agent 7. 'Name and Address of New Registered Agent
T m— R < e el TIT X s T — “Name ™ T RIS eeve L - T e e T —l T -
HURTADO, UEL Street Address (P.O. Box Nysiber is Not table)
A X [t 2
5567 S.W. 4TH STREET P ok
b kil SOTE
MIAMI FL 33134
City * ip,Cod
14 FL | 3574

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

W S

P/A-Muec.. /'-L—M—Tb«o-a

SIGNATURE _4
Signature, ty

of printed nams of k’gislered agent and title if applicafsre.

{MOTE: Registered Agent signature raguired when reinstating)

3/1‘7/0 f

DATE

8. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so,

FILE NOW!1! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TITLE oP O pelete TIMLE xChange [T Addition | &

NAME HURTADO, MANUEL NAME =]

STREET ADDRESS | 5567 S.W. 4TH STREET STREETADIRESS | B & gAL0 o) 04 NV bt . sEnRE X L 3

CITY-ST-2P MIAMI FL 33134 CITY-ST-21P Midme F. 23/4yd @

TITLE O Delste TILE ] DO chenge [ Agdition |

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57- ZIP CITY-ST-2IP

e [ Delete TITLE [ crange [ Additicn
ThE T - - - e A T e NAME T 7 T[T SerekpnT oo T T T T e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE [ pelete TIMLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-71P

TLE [ Defeie TITLE [ Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, with all other like empowsared.

changed, or on an attachrent with an addr

SIGNATURE:

(300 AL0 =910 (

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3_/£q /o {

[4 Date ~ Daytime Phone #




