PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Name

OPTIMA MEDICAL SERVICES, INC.

Principal Place of Businoss

7309 CORAL WAY
MIAMI FL $315%

2. Principal Flace of Businoss

Suite, Apl. #, elc.

DOCUMENT # Pééﬁod%bééi ('7)

AR oK abues

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mbrtham *
Sacrelary of Slate
DIVISION OF CORPORATIONS

7369 COBAL WAY
MIAML Fl/ 33)551402

FILED

May 19 1997 8:00am

Secretary of State

(T

3. Date Tﬁcorporated or Qualdied

07/22/1996

J-LSa. Dato ol Last Roparl

L

4, FEI Number

65— 068 1176

Appledior |
Not Applicable

Suite, Apt #, plc,

$8.75 Additional

Fee Required

]

- 5. Cenificate ol Status Dosired
27]

Cily & Slata

el MiDM) T L

Cily & State $5.00 May Be

Addedto Foos

6. tlection Campaign Financing
Trust Fund Conlribution

Zip | Country 'Zif’ | Gountry ) B. This corperation has liability fc:rrn:-r.w“langible tax under s 199 (332,
3 l28) B2UMYAE3 [s] L= A Florida Stalutes ves P o L
9. Namo and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
GALDERON, RENE-G Bl e CAIDERON, RENE G-
ZB]WSE‘ ~ 82| Sirect Addross (PO Box Nurmber is Not Acceptable) o
MIAMI-FL 33156~ New Bozl eW) R e
Rbbecss 83
) 84} Cily N e € 85| Zip Codo
[AM FLP %5

G6Q7. 1508, 1 lorida Sialdles, 1he above-named corparation submils this statement for the purpose of changing its regisiered
X Such change was aulhonzed by ihe corporation's board of diroclors | hereby aceep! the appoinlment as registered
pon 607.0L05, Florida Statules,

11, Pursuant o the provisiof

office or regislered ag :f bolh,
et A

agent. | am familiar wit

SIGNATURL ___  ~SS=”Ad N S e

Signature. g o printad -l e mgrnt B Wl f (HOTE: Fegistored Agcel BiGRatin tecired whed rEanstating) DATL
12, T oNEAND BRI N T W _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TITLE D [ beitie RO Cl thange™ ™ [ Adsition | 5.
NAME CALDERON, RENE & 12 ekt 3
sreeraponess | 3021 SW 77TH COURT 13 STHER ADDHF S o
CITY-ST-2IP MIAMI FL 33156 - Haonvstae o
TMLE T Do~ a0 ’ [T onange ™ [ Addition | O
NAME 29 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF _ 2 4Ci1Y-S1-2F B
TILE Cloicere 31T J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRLSS
CiIY-$1- 2P 34 CY-S1-21F
TITLE T WFD [T[Iﬁfk - 41 TILF et [:] Ehaﬂﬂi} D Kddmon
HAME 4 2 NAME
STREET ADDRESS 43 STHEF ATDHESS
CITY- ST- 2P S I T
TILE ST T ot B4 TITLE [T Change ] Addition
NAME £.2 NapE
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-5T-2IP o - 54 CIY-1- 20 i )
TITLE I DEcete 6111 [ Change [ Addition
NAME 6.2 NAM:
STREET ADDRESS 63 STREE| ADDRESS
City-sl-28 ’ GACTY-S1-BP_

s filing docs ot qua'ily for the exemplion stated in Section 119.07(3)(i}, Florida Slatutes. | furlher cerh!fthal the

mtal annual reporl s frue and accurate and that my signalure shall have the same legal effect as il madc under oath; thal
e empowered o execule his report ss required by Chapter 607, Florida Stalutes; and that my namo

& an addross.

14. | do hereby certify that the information supipli
information indicated on this annual repo)
| am an officar or droctor of 1hio corporgt
appoears in Block 12 or Block 1311 ¢ r

IHalas  (208) 2Lt - Ditaw

mIMAMLRIATI IS ™,



