FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P94000051070 Secretary of State
1. Entity Name 01-15-2003 90261 029 ***150.00
OPTIMUM DIAGNOSTIC SERVICES, INC.
Principai Place of Business Mailing Address
85 GRAND CANAL DR P.C. BOX 441921
MIAMI FL 33144 MIAMI FL 33144-1821 90002872
I E— IR A
Suite, Apt. #, etc. . Suite, Apt. #, ctc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65'0503020 Applied Fer
Not Applicable
Zip Counry ap Country 5. Certiicate of Status Desired [ fggfq hddtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
:‘:QQMIQQD Bs 7572400
Street Address {P.O. Box Number is Not Acceptable)
£L  Grdnp  Gensde. B2 #z0b
MIAMI FL 33144

\ . City M}W' FL 24?3051?34

8. The above named entity submits 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 obligations of registerg ent.

Ny
SIGNATURE X - ,DMJ/DGO Bevesand (1%55/09”7_) ; //10/02-
..Sigﬂamrm(__lw nama of registered agent and 1itls it applicabla. (NOTE: Registared Agent signature required when rains.talng] oatef /
T e R —
o y N . T T o = ot e Election Campatgn Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coatrﬁauﬂon. ° | fdsd.gj‘?ohgiisa °
Make Cffack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE / KDelete TITLE PP M,Change "] “ddition
NAME HURTADO, HAME Denin2e 0 BEISRANTD ' '
sTReT A0oRess |85 GRA L DR ~206\ : STREETADDRESS | g1~ 2 mdmin Canrar. DL Faob
CITY-ST-2IP L 33144 OITY-5T-2P M’I‘M A ‘53', ;"‘E/
TITLE 7 Delete TITLE 4 [OJcChange 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE . {7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2Ip
TIMLE [ pelgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricda 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdawess, with all other like ampowered.

SIGNATURE: X S6p Bererano(mes ) el (305 i w58

LY
hd Dat Daytirng Phona #

ED'NAME OF SIGNING OFFICER OR DIRECTOR

AY  Z2pIAGF0

CR2E034 (10/02)




