13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport ar supplerental 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 ok 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 Bfock 12 if
changed, or on an afachment with an addrgeg, with all other like empowered,

e iiserred bk ofola  (3ec) mo-v0/

Mlzme Phona #

SIGNATURE: A o\“eéw

\}IGNA‘I’URE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

|
= |
c
.2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT #  P94000051070 Apr 22, 2002 8:00 am !
1. Entiy Name ecretary of State
OPTIMUM DIAGNOSTIC SERVICES, INC, 04-22-2002 90148 001 ***150.00
Principal Place of Business Mailing Address
85 GRAND CANAL DR P.O. BOX 44152
MIAMI FL 3144 MIAMI FL 33144-1821
2. Principal Place of Business 3. Mailing Address Hll“lll Hl ‘Im I’I" |I|” ||m II“l I|(|| Iull ”l“ ||”| "ll’ Il" |I|I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State ' 4. FEI Number 65-050 Appiied For
3020 Not Applicable
® - ety P e . Eo‘imir‘y‘_? smiie— | B. Certificate of Status Desired  __ [ . $8.75 Add'tlonﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e o e | _NAMB e . P PO
HURTADO’ MANUEL Street Address (P.C. Box Number is Not Acceplable)
85 GRARD CANAL DR STE 206 ‘
MIAM FL 33144
A
g City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicabla. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) - .
Tal( filing re?qlljrijrneﬁenlg Iand elecé:sl wy (;o sr;angl After May 1, 2002 Fee willsbe $550.00 10. Eiection Campaign Financing $5.00 may Be
2 ’ Y 1 - Trust Fund Contribution. c Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiE pp 7 Detete TITLE Ol cnange [ Addition } S
NAME HURTADOQ, MANUEL NAME <]
staeeT anoress | 85 GRAND CANAL DR STE 206 STREET ADDRESS §
CITY-5T-2IP MIAM! FL 33144 CITY-ST-2IP o
o0
TITLE . [ Delete TITLE . [ Change [ Addition | &
NAME ’ N e .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME _
|- STREET ADURESS . SRS B STRERT ABDRESS ] R = S =
CITY-ST-2IP ST I CITY-ST-21P
TITLE O pelete e G change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P



