.- 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000097341

1. Entity Name
OPTIMA MEDICAL EQUIPMENT, CORP.

Principal Place of Business

8388 NW 68 STREET
MIAMI, FL 33166

Mailing Address

3550 N.W. 113 COURT
MIAMI, FL 33178

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O O

REINSTATEMENT 07

City & State City & State 4. FEI Number Applied For
65-0633003 Not Applicable
i t FAl Count iti
Zip Country 8 ountry 5. Certificate of Status Desired O $3‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLA, MARIA V
3550 N.W. 113 COURT
MIAMI, FL 33178

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

red Bogent.

the obligatiﬂl:,ufu—ui 1 ]H
SIGNATURE . WO ﬂ)

teee \iila

Wrature, lypec of prinled nama of ragisierad agent and tills il applicable.

{NOTE: Ragistarsd Agent signaturs required when reinstating)

i [07 _s0530-(945

DATE

FILE NOWT! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ) [ detete TITLE [ Addition
NAME VILLA, MARIA V NAME

STREET ADORESS | 3550 N.W. 113 COURT STREET ADDRESS #1500, 00
CITY-$1-21P MIAMI, FL 331768 CIY-S7-2F

TMLE D £ Detete TITLE [ Change [ Addition
NAME VILLA, MARIA V NAME

STREET ADDRESS | 3550 N.W. 113 COURT STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33178 CITY-ST-2IP

T D O pelete THLE [ Change  [J Addition
HAME GOZUK, MIGUEL NAME

STREET ADORESS | 3550 N.W. 113 COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZIP

TITLE [ petee TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-51-21P

TITLE [T Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Tme O Delete TAILE [ Charge  [D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {further certify that the information

indicated on this report or supplemental repo
of the corporation or the recgiver or trusyee
changed, or on an alla7| nt with an gddn

W

Vil

is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
powered to execute this report as required by Chapter 607, Florida Statules; and that my name apgears in Siock 10 or Block 11 if
s, with all other like empowered.

Mg

7/‘/0“( 205-310-199§

SIGNATURE: [f'

’ '/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L ¥ Dale Daylme Phona #

i

Faypes l_"llgl



