FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT G His, IDA DEPARTMENT OF STATE
R4 ; k P S \ e Enn[fra : Mirthams Apr 23 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 3“; DIVISION OF GORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P95000001866 (9)

1. Carporation Mame:

OPTIMA MEDIC EQUIPMENT IMPORT & EXPORT CORP-

LT

Poacipal Place of Business Mailing Address
455 W. FLAGLER ST 7455 W. FLAGLER ST
A A
MIAMI FL 33144 MIAMI FL 33144-2464 i
us Us 3. Date Incorporated or Qualified | 8a. Date of Last Report
h:i,!,"F'rinc:i;_xa\ Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 l e m 65{544879 Not Applicable
| Suke Apt ot Siite, Apt. #, elc. y ' ) $8.75 Additional
221 ;1 B. Coertificate of Status Desired ] Fee Required
[ Gy b sate City 8 State 6. Eiection Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution Added 1o Fees
| 71 | Gountry Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
241 251 m 30 Florida Statutes O Yes ﬁ{:
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
DEL VALLE, MANUEL E 81| Name = Ars £
800 SW 104TH CT #204 et
82| Bu eéc?e 58.0. BWWM Nc}ﬁ ble)
MIAMI FL 33144 & I =7
a3
84| City, "~ 85| Zin Co
- R4/ FL ® 5% /Y2

11. Pursuant 1o fhe provisans of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in 1he State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accep! the appointmert as registered
agent | am familar with, and accept the abligabons of, Sechon 607.0505, Florida Statutss.

SIGNATURL

<3 agent and tie o apphcatie {NOTE: Rogistered Agenl signalura requirad when teinstating) DAYE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | PD L] DELETE 14 TLE Tl Change [ Addition

Nal DEL VALLE, MANUEL E 1.2 NAME

srreet accness | 800 SW 104TH CT #204 wasteer aooatss | 2 BAEO AN (D b7 &

cresiar | MIAMUFL wonv-si-oe | L7 At/ /cﬁ/ B33/ 2—

Tilee [T DELETE 21TME v : [T change T Addition

NAME 2.2 NAME

STREE T ADEHESS 2.3 STREEE ADORESS i

CIlY-§1-2F 2 4 CITY-§T-2IP '

TILE ] DELETE 31TITE [ change [ Addition

NAME 3.2 NAME

SIRHETADORESS 3.3 STREET ADDRESS

ITY-51- 2P 34, CITY- ST-2IP

TTE [ DELETE ATTALE ‘ [Jchange  [_] Addition

NAME 4.2 NAME

STREE | ADDHLGS 4.3 STREET ADDRESS

CY-51-2F 440TY-8T-2P

TILE [J pecere 517MLE [T change LT Addtion

HAMT 5.2 NAME

STRIET ALIORESS 53 STREET ADDRESS

Cfiy 81 7w 54 CITY- §T-2IP

T [ peieTe 61 TITLE [ Changs L3 Audition

HitheE 62 NAME

SIHEET AZIDRESS 63 STREET ADDAESS

CITY-§1-2iP 54 CITY-57-21P

14. 1 do horeby cestly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmalion inclicaled oq this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i am an officer or director of the carporation or he receiver or trustee smpowered 1o execite this repor as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 il changed,_or on a7y tta rent with an address.

SIGNATURE: - Vo /3 MMJ r[!g/m

SIGHATURI EIGHING OFFICER OR DIFECTOR

i 2
KD TYFED OR PRINTED NAME™®

Daytime Fhone #
R



