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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

L f P e
! ¥ Secretary of State
bt e DIVISION OF CORPORATIONS

Sandra B. Mortham

1. Corporation Name:

DOCUMENT # P95000001866 (9)
OPTIMA MEDIC EQUIPMENT IMPORT & EXPORT CORP.

Principal Place of Businoss
7455 W. FLAGLER ST
A

Mailing Address
7455 W. FLAGLER 8T

& \\ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 OO dam
Secretary of State

AR R WA AT

DEL VALLE, MANUEL E
13100 NW 10TH ST
MIAMI FL 33182

0. Name and Add[@g_s_pl Euﬁrjgln-lii_ls?@@rred Agent

A
MIAMI FL 33144 MIAMY FL 33144 DO NOT WRITE IN THIS SFACE
us us 3. Date Incorporated or Qualified
, 01/09/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] I T 65-0544879 Not Applicabie
Suite, Apt. #, elc Suile. Apt. 4, ele, ;
P - o 5. Certiticate of Status Desired O $8.75 Additiona!
22 27 Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
2 28 . Trust Fund Contribution Added o Fees
Zip Country B Zip Country B. This corporation owes ar has paid the currerd year IW
;1 E] o ﬁo] @ Personal Propenty Tax dus June 30. Yos No

10, Name and Address of New Reglsterad Agent

B1| Name

B2| Strast Addrass {P.0. Box Number is Not Accaplable)

83

84| City

FL

85| Zip Code

11, Pursuant 1o the provisions ol Sections 607.0007 and B07.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or registerad agent, or both, in the: State of Florida Such changs was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. | am lamitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

QIGCNATLURE-

officar ar director of the corporation o the receiver or
Biock 12 or Block 13 if changed or on go

h an address.

ta

atlachme

SIGNATURE e e e e e
Sighature, typed oo protod tanae ol iedetoed agest @ stle i agspdealie INOTE: Rog stared Agent signature roaursd when ranstaling) DATE
12, OF 1 ICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TILE PD B T “J DELETE LITILE {Tchange [ Addition
NAME DEL VALLE, MANUEL E 12 NAME
smeeraporess | 13100 NW 10TH ST 1.3 STREET ADDRESS
) MIAMI FL 14C0¥-S1- 2P
e —[J ofiEE 21TMLE [ Change ] Addition
NAWE 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
co.gt- [ N 9.4 CITY-51-2IP
TILE T peLkre 31 THLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T- 2 34 GITY-ST- 2P
TMLE T DeLETE 41TIE [T Change ] Addition
NAME 4,2 NAME
SIREET ADDRESS 43 STREE] ADDRESS
Criy-ST-21P . 4.4 CITY-ST- 2P
TITLE ~ T] DELETe 5.1 TITLE 1] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OfTY-ST-2iP 54 CITY-51-2I1
TMLE L1 okeTE 6.1 TITLE [T Change T ddition
NAME 5.2 NAME
STREET ADDRESS 6.3 S1AEET ADDRESS
GITY-ST1-21P 64CITY-8T- 2P
14. | haraby cartify that the informaton supphod with this filing does nat qualfy for the exemption slated in Section 118.07{3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual report or supplemenlal annaal repan is 1rue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
istce empowared to exocuta ghis report as required by Chapter 607, Florida Statutes, and thal my name appears in




