FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¢ iy FLORIDA DEPARTMENT OF STATE
CORPORATION WL g Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF GORPORATIONS

DOCUMENT # P95000001866 (9)

1. Corporation Name

OPTIMA MEDIC EQUIPMENT IMPORT & EXPORT CORP.

(R

Principal Place of Business Mailing Address
-$TE D202 6505-NW-38TH-STREET-6TE-320-A
Vv €6 VIRGINIA-GARDENS-FL-03t06

3. Dato Incorporated or Qualified 3a. Date of Lasl Report

01/09/1995

2. Pringipal Plare of Bugine; 2a. Mailing Address 4. FE{ Number Applied For
|21} TI557 . Wy\%/&’l 3?" 28] G5~ OS54 Y 79 Not Applicable
Suit . ete. ite, L #, etc. - iti
Lite, A% elc Suite. Apt. ¥, eto 5. Certificale of Status Desired O $8‘75 Add_'l'nna'
22 - 27 Fee Required
City § State ﬁ City & State 6. Election Campaign Financing $5 00w
N . ay Be
23 /\:;/M/ “al G% E] Trust Fund Contribution 0O Added ta Fees
2n Country Zip Country B. This carparation has liability for inlangie tax under s 199,032,
24] 33 / ‘/7’ 25 —DM 291 30.1 Flarida Statutes ] ves %
g. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent

81 Namemw M ’wak _

DEL VALLE, MANUEL E 82 Sgéeei AddWox }%n? 2;16 A@taby p

VIRGINIA-GARDENS-FL-33186 83

| Okt drru FL |®| 3578/

11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and acoept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e e R e
Slgna‘trg, tyrad or printed nane of regstersd 8ol and thie I applicatio NOTE Regstered Agent signalure reguered when reinst2hag) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD [J DELETE 1.1 TILE [Change [ Addition

e DEL VALLE, MANUEL E 120 _ .

strect ancriss | <B50E-NW-ISTH-STREET-STE320A 13 §TREET ADDRESS | EBO €2 -)(:tf /0 ‘/u 7 ;"y

OT-ST- 1P VIRGINIA-GARDENS -FL 33166 wenr-stae | A A LA fla 33/ 7Yy

T vSD 'ﬂ’bum FRRIT; [J Change  [] Addition

NAME REBULL, ISABEL. M o 22 NAME

STREFT ADOIRESS 6595 NW 36TH STREET STE. 320-A 23 STAEET ADDRESS

CITY-SF-2IP VIRGINIA GARDENS FL 33168 24 CITY-§T-21P

TILLE [ DELETE 3 1TITLE [] Crange  [] Additien

NAME 327 NAME

STREE] ADIRESS 33 STREET ADDRESS

CIY-§1- 2P 34 CITY-§1-21P

TITLE [ DELETE 4 1TITLE [ Changs  [] Addilion

KA 4.2HAME

STREET ADDRESS 4.3 STREE ADDRESS

CiTY-ST- 2P 4.4CITy-51-2P

HILE [] DELETE 51 NILF [ Charge  [] Addition

NAME 52 NAME

STREET ADURESS 53 SIREET ADDRESS

CHY-§1-21P 54 CITY-ST-71P

TITLE [ DELETE 6 1TILE ] Change  [1] Addition

NAME B2 NAME

STREET ADDRESS £.:3 STREET ADORESS

LITY-51-2IP 6.4 CITY-§T-21P

14. 1 do hereby certify that the information suppliod with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | furthar
cerlify that the information indicated on this annual report or supplemental annual 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 carporation or the recsiver or trustes empowetad 1o execute this report as required by Chapter 607, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachpent with an address.

SIGNATURE:5 A4 obod Calde 7 %f"/f"" -

INING OFFICEFR OR DIRECTOR a

Dagtawe Phooe &

JAE KHD TYPED OR PRINTED NAME

CR2E034 (12/95)




