R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &5 FLORIDA DEPARTMENT OF STATE
CORPORATION ! :

T "4"‘3 Sandra B. Mortham

ANNUAL REPORT
1996

DOCUMENT # M82726 (4)

1. Corporation Name

OMEGA MEDICAL CLINIC OF KISSIMMEE INC.

Secretary of State
- DIVISION OF CORPORATIONS

Principal Place &E&siness Mailing Address -
855 TROPICANA GOURT WEST 955 TROPICANA COURT WEST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 05/26/1988 04/11/1995
2. Principal Place of Business | 2a. Mailing Adkhress 4. FEl Nurrber Apphed For
M (3 /0 M. MBS . 2] 59-2894372 Not Appiicacle
Suile, Apt. #, el Suite, Apt. #, elc. 5. Gerliicato of Status Desied [ $8.75 Additional
[E _ /0 7 E} Fee Required
City & State , City & State 6. Election Can]paign Fi:nanc%ng O $5_00 May Be
31 VaVNNY 274 T FL. _E Trust Fund Contribwtion Added to Faas
Zip Courfry i Country 8. This corporation has liabitity for intangible tax under s 199.032,
E; AR e El OSc foriRt 5] 5} Florida Statutes O Yes [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nanme
HISEY: EI-LEN I- 82| Streel Address (P.O. Box Numbar is Not Acceplable)
955 TROPICANA CT WEST
KISSIMMEE FL 34741 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofice
or registered agent, or beth, in the State of Florida. Such Chan?e was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0506, Florida Statutas.

SIGNATURE _ e e e e e I e ~
Slyrkiture, lyped or printed name of ragistered sgent and tite 4 applrabls. (NOTE" Registered Agent siguatura raguired when renistating' Dalg 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
mre | PD 1 DELETE 1.1 7ML [J Change L] Addition g
HAME HISEY, ELLEN L. 1.2 KAME 3
stacer avoness | 955 TROPICANA CT W 1.3 STREET ADORESS &
CITY-§1-77 KISSIMMEE FL - 14 CITY-ST-2P &
MF VD [ DELETE 2 17MLE O Change [ Accition |
HAME HISEY, DONALD L. 22 NAME
streer anpeess | 955 TROPICANA CT W 23 SIREET ADORESS
| Civ-sr-ze KISSIMMEE Fi. 24 CY-ST-26
TITLE ST [[] DELETE 3 1TILE [ Change [ Additian
NAME HISEY, ELLEN L. 32 NAME
steerancress | 955 TROPICANA CT W 33 STHEET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34CIFY-S1-2P
e ] [] DELETE 41THE 0] Crenge [ Addicon
NANE 42 NAME
STREE] ADDRESS 43 SIREET ADDRESS
CITY-ST-7IP 44 LITY-ST-21P
iLE [] DELETE 5.1THLE [J Cnange  [] Addilion
NamE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-51- 2P
TALE [J DELETE 6.1 TITLE ] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-ST-2F 54 GITY-S1-2IP
14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualfy Tor the axemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated an this annuat report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Blook 12 or Block 12 if changed, or on an gltachment with an address.
) f
SIGNATURE: £Cer o Y tmey -EULEN L HiSEy  YIY 26 (Yop)rrs-0227
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Daginw Phoe 4




