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

FROTY FLORIDA DEPARTMENT OF STATE
SR mnemr | Jan 28 1998 8:00am

1998 N i DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000078969 (8)

1. Carpoeration Name

OPTIMA HEALTHCARE NETWORK OF SOUTH FLORIDA, INC.

BT

Principal Plage of Business Mailing Address
3729 SW. 8TH ST. 3729 3.W. 8TH ST.
SUITE 114-116 SUITE 114116
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WARITE iN THIS SPACE
3. Date Incorporated or Qualified
09/24/1996
2. Principal Place of Business 2a, Maillng Address 4. FEI Number Applied For
21] [26] 650707478 Not Applicable
Suite, Apt. #, ete. Suite, Apt, #, etc. iti
j . Ap uite. Ap e 5. Certificate of Status Desired D $8'75 Adc!ltlonal
22 |27] Fee Retuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| —2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E} El ;‘ Personal Property Tax due June 30. [ Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAU, ALTAGRACIA | 81| Name
9301 S.W. 4TH ST. 82| Street Address (P.O. Box Number s Not Acceptable) -
#214
MIAMI FL 33174 83
84| City FL |Bs Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatua, typed of prnted name of ragistered agent and Lite if applicatile (NCTE: Reglslarad Agent signature required when rainsiating) OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [T DELETE 1.1 TITLE [T Change L] Addition
NAME PALOMO, MARTA 1.2 NAME
streeT aporess | 5725 MICHELANGELO STREET 1.3 STREET ADDRESS
CITY-ST- 2F CORAL GABLES FL 33146 14CITY-ST-2P
TIME T L] DELETE 21 TITLE [Ichange [ Addition
NAME SAU, ALTAGRAGIA T 2.2 NAME
stReeTApoRess | ©9301 SW 4TH ST, #£214 23 STREET ADDRESS
CITY-§T-2IP MIAMI FL 2.4 CITY-ST- 2P
TIME 3 LT DELETE 31 TILE i iChange [ Addition
NAME TAMAYQ, AMANDA 32 NAME
sAecy aooress | 2871 SW. 38 CT. 3.3 STAEET ADDRESS
CITY-57- 7P MIAMI FL 33134 34, CITY-ST- 2P
TITLE [ DECETE 41 TIRLE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST- 7P 44 CITY-5T- 2P
TIILE [ 1 DELETE 5.1 TITLE [ 1 Change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2P 5.4.CITY-$T-2P
TITLE T peLete B1TITLE [T change [ Addttion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -81- 2P 54 CITY-5T-2IP

14. | hereby certify that the inforrnation supplied with this fiting dees not qualify for the exemﬁtion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual re pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or director of the copporation he recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chdnged, gr ftachment with .an a/o‘éifai MC?‘{ i S;f o
SIGNATURE- / ~TtIRE REGLURED S P~GF

CR2E034 (10/97)



