FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF GORPORATIONS

 POCUMENT # 691226

OMNI MEDICAL CENTERS, INC.

(2)

| Priecipa Plics o Basnscs

845 NW. 11914 STREET
NORTH MIAMI FL 33168

Mailing Address

645 NW. 118TH STREET
NORTH MIAMI FL 33169-23%

FILED

Apr 11 1997 8:00am
Secretary of State

L

LT

3. Date Incorporated or Qualified

(3/06/1984

3a. Date of Last Report

03/18/1996

2 Francipa: Pioce o Bosing s 2a, Mailing Address 4, FEI Number Applied For
l .. . - —25_] 5g-2382705 Not Applicabla
S AR o N Suile, Apl. #, elc. 5. Ceriificate of Status Desired D $B75 Additional
3[ o L 2?] Fee Required
Gy B S _ Ciy& Sale 6. Election Campaign Financing $5.00 May Be
],, R e 28] Trust Fund Contribution Added to Fees
1 2ip Country dip Country 8, This corporation has liability for Intangible tax under s 189.032,

25| 20|

30]

Florida Statutes ves [ MNo

8. Nama and

ss of Current Reglstered Agant

10, Name and Address of New Reglatarad Agent

IRIBAR, MANUEL
845 NW. 116TH STREET
NORTH MIAMI FL 33168

Bit Name

B2| Streel Addrass (P.O. Box Number is Not Acceptable)

83

#4| Ciy

FL

85| Zip Code

505, Florida Statutes.

clions 6070602 and 607 1508, Fiorida Stalules, the abave-named corparalion submits this staternent far the purpase of changing s reg stered
ith, in the: State of Flonda, Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
capit Ihe obhgoations of, Soection 607,

./
:}r. apwa o [ o AT O e it te] 4 }-'{;{n""ir'u{,\i\} wbie (NOTE: Rogisterad Agen! signalure required when re nstating) DATE
Ti2 T UGITICIRS AND DREGTORS (EN ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
mr VP [T oeLeTe 11 TILE [Tchange” [J Aadition
Ham ROERO, DANIEL 12 NAME
s oo | 845 NW 119TH ST, 13 STREET ADDRESS
| i ST AR N MIAM'FL 14 CITY-57-21°
T PST 1 DELETE 21 TG I changs [ Addition
has IRIBAR, MANUEL 27 NAME
sietans | 45 NW 119TH ST, 2.3 STREET ADDRESS
G517 N. MIAMI FL 2,4 0ITY-51-2P
[y I 3 oeucie 31 TLE O Change [ Adaition
hake 12 NAMEE
SIRERT ANIHESS 33 STREET ADDRESS
Gy 51 7k . - 34, OTY- §T- 7P
IR T DELETE 41TITE [T Change 11 Addition
Kol 4.2 NAME
SIHEE T A 4.3 STREET ADDRESS
Gily- 51 7 - 44 CTY-ST-21P
RN ) T M EU: S4TITLE [T Change (] Additeen
B 53 NAME
SIRLET AT S 53 STREET ADDRESS
sl 54CITY-§1-2P
v "_'i [T GELETE 6.1 TIILE CTChange [ Addition
hisaal 7 NAME
SRR §.3 STREET ADDRESS
B4 CITY-ST-2IF

iy cethify ihat t
wilorraton inchicated o thi
Fam an effiver o arcclor ol the corp mlnun )
gars n Biony 12 o B ICHJn i

SIGNATURE:

frahan suppoed with this fling does nol quality

et with an address

gh an allachws

4497

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Aual reporl or supskemental annual repor is true and accurate and that my signature shall have the same legal eifect as if made under palh; that
¢ receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

/ 305)425 —8@%

Datw Daytune Phone #

CR2E034 (9/96)



