FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORDA DEPARTMENT OF STATE Apr O 8 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # P96000078969 (8)

1. Corporahon Mane

OPTIMA HEALTHCARE NETWORK OF SOUTH FLORIDA, INC.

[ e e

A

[ Prncipat Fiace of Hosines. Mailing Addrass
3720 §.W, 8TH 8T, 3720 SW. 8TH ST,
SUME 114116 SUTE 14118
CORAL GABLES FL 31134 CORAL GABLES FL 31 M-3120
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busness 2a. Maiing Address 4. Zl mber Applied For
[gjl ) ) . e ZBJ e 070 74/7 f Not Applicable
Suite, Apt &, o Suite, Apl #. atc. iti
e o o, e el 6. Certificate of Status Desired L__:] 3875 Additional
2 el Fee Required
Gy & Stae Gty & Siale . Elsction Campaign Financing $5.00 May Be
L?EJ,,,, e 2}] R Trust Fund Coniribution ] Added o Feas
_w Country i Cauntry 8. This carporation has liability for intangible tax under 5. 199.032,
2] 25 |29] 30 Floricla Statules Oves [Iho
T 77 ""g. Name and Address of Curroni Registered Agent [ 10. Name and Address of New Reglsiered Agent
SAU, ALTAGRACIA | 811 Name
301 s‘w' 4TH ST' 82| Stect Address (P.O. Box Number is Not Acceptabio}
#2214
MIAMI FL 33174 83
84 City FLJasLZip Code

T4, Pursuant o the prov sons of Sections, GO7.0602 and 6071608, F lorida Stalutes, (he above-named corporation submits this stalement for the purpose of changing ila registered
oflice o regslorea apenl, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

agend Lar farnhar with ana aceept the abhigations of, Section 607.050%, Florida Statutes.
SIGNATURE .
Sl e e Lo panied e o P (NQTE Rogistered Afent signature requred when reingtating) DATE
K ©OFRICERS AND DIREC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wn’I-[_!. B PD h o N -'D—EE—{-E_T-E 1 HTLE D Cnange D Addition
KA PALOMO, MARTA 1.2 NAME
siven aon = | 5725 MICHELANGELQ STREET 13 STREET ADDAESS
| ovsze | CORALGABLESFL33N46 LAgY- ST 7P
nitt T [T DELETE 21TTLE [Jchange  [T] addition
nei SAU, ALTAGRACIA | 2.2 NAME
srririaonri, | 9301 SW 4TH ST, #214 23 STREET ADDRESS
civsiae | MAMIFRL 2 4051 2P
g e e P [Tow ™ T i
it | TAMAYO, AMANDA 42 NAME
s anomess | 2871 SW. 38 CT. 33 STREFT ABDAESS
. MIAMIFL 33134 ) 34.[1Tv-ST-2P |
e ' i o R I N{TT 4ATINLE [Jchange [T Aadition
HAME 4.2 NAME
SR ARORESS 43 STREET ADDRESS
44 CITY-5T-2P
(1 : AR T e “Iyiwn-__ﬁg DELETE 8 1TITLE D Change D Addition
HAME 52 NAME
SIRELE ACDA 55 53 STREET ADDRESS
ry- &1 F# o S4CITY-ST-21P .
T]H . oo D!ﬁfﬂﬁ 6.1 TITLE D Chanoe [:l Addilion
NAME £ 2 NAME
STHELE ADDAESS 5.3 STAEFT ADDRESS
| covstar B.ACITY-51-2IP
14, 1 do nered by Geerl: ty nal the idomnaton supphed with this fir Ny does not qualify for the exemption stated in Section 119.07(3){}, Florida Stalutes. | further cartify that the

infareralioe inchic ated
{an an otfcer o direclor of the corporation or the receive

d ooy his annual report of supplemental arnual repaort is true and accurate and that my signature shall have the same lagal eflect as if made unf_na that
o
13

o 1rL:sl(‘1£; emp%v;ered to execute this repo:%s requlgrid by Chapter 607, Florida Statutes; and ti% 3;1 m
ment with an a ng" yros N J !
/ ST A e crur-3638

PHINTED NAME OF SIGI(NG OFFICER on DIRECTOR B "Dty D.urmu Fraone ¥

appeds in Biock 12 o0 Blod

SIGNATURE:

chande:d, or on ar atly

SIGNATURETAND TYPED

0104792

CR2ED34 {9/96)



