L R

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of StatG

DOCUMENT # G91226 (2)

OMNI MEDICAL CENTERS, INC.
RS Mt

Principal Place of Business

845 N.W. 119TH STREET 845 NW. 119TH STREET
] )
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2, Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21] 26] 59-2382705 Nat Applicable
Suite, Apl. #, el Suite, Apt. ¥, elc. i
ae. AP ol ue. e ee 6. Certilicate of Status Desired O $3'75 Additional
22 ;] Fee Required
~__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution | Added to Fess
Zip Country __4p Country 8. This corporation owes or has paid the current year Intangible
;;1 ;I 2;] 30 Personal Property Taxdue June 30. P ves [ No
9. Name and Addrass ol Current Reglislerad Agent 40. Name and Address of New Reglstered Agent
1
IRIBAR, MANUEL 81| Name
845 N.W. 110TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33168 =
84| City FL Issl Zip Code

11, Pursuant 16 the provisions of Seclions 607.0502 and 807.1508, Florida Stalutes, tha above-named corporation submits this staterment for the purpose of changing its registered
office of registered agenl, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.,

SIGNATURE e e e e
Signaturs. typrod 4 printed Bamw ol togeaierod agent and e appdicablo (NOTE Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
mie W 7 peere 11TIE [JChange L[] Addition
NAME ROERO, DANIEL 1.2 NAME
sreeTADDRESS | B4S NW 119TH ST. 1.3 STREET ADDRESS
CITY-51-71P N. MIAMI FL 1.4 CIVY-T-2IP
e PST [T DeteTe 21 TMLE [T change T Addition
NeME IRIBAR, MANUEL 2.2 NAME
sTReeT aDDAESS | 845 NW 119TH ST. 2.3 STREET ADDRESS
CHY-ST-2IP N. MIAMI FL 2.4 CITY-5T-2P
mie [T pELETE 31 THLE [Jchange L) Addition
RAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GiTY-ST-2P 34, BITY-5T-2IP
TME [J oreete 41 TLE L] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-20P
TE T oeceTe 51 TILE [ Change 1 Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY -5T- 2P 54 CITY-§T-2IP
TLE ] DeLETE 6. TITLE [ change L] Addition
NAME 6.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-51- 2w B.4 CITY-ST-2IP

14, | hereby certify that the information supphod with this Tiling does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infurmation
indicated un this annual repon of supplemental annual report is Irue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or diroctor of the corporay iver of lrusige empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appeas in

o OF

' 5 7 Sy (v ePss979

2
SIGNATURE: LA

gz | Mar 25 1998 8:00am

CR2E034 (10/97)




