FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comporaTion TR Moo o st May 12 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # M827 (4)

1. Corporalion Name

OMEGA MEDICAL CLINIC OF KISSIMMEE INC.

U RARAR ISR

Frincipal Plase of Busingss Mailing Address
1310 N MAIN ST 855 TROPICANA COURT WEST
STE 107 KISSIMMEE FL 34741-1022
KISSIMMEE FL 34744
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
I 05/26/1088 04/22/1906
| 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21| 26] 59-2604372 Not Applicable
Suite, Apl #, elc. Suite, Apt #, elc. 6. Ceriificate of Status Desired 0O $8.75 Additional
22] 27] ' Fee Required
City & State: City & Stale 6. Election Campaign Financing $5.00 MayBe
E\ E Trust Fund Contribution 0 Added o Fees
| dp | Country Zip Country 8. This corporation has liability for ingangible tax under 5. 189.032,
24| 25] 28] 30) » Fiorida Stattes wres Do
9. Name and Address of Current Registered Agent J 10, Name and Address,of New Reglatersd Agant
HISEY, ELLEN L by rih A pwyle)
855 TROPICANA CT WEST 82 Str? }ddress [,F%} Boy Numbe ie chﬂtable\)r .
KISSIMMEE FL 34741 LA MR il LA
83
L .
B4| City ff *r ) 85| fip Code
- { /‘;ﬂ/mm FL |*| 5% 2%/
1. POrsuant lo\he prguisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

otfice or regwterefl agent, or both, in the Statedl Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent | am familar with, and accept the oblightions of, Section 607.0505, Florida Siatutes.

SIGNATURE  _

St Iyged o oot d neme ol .eg:}iEi}"&'EEJG \itio ¥ appihcatile {NOTE Fegintered Agant Signature raguired when reinslaing) DATE
12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS ANDP!RECTORS IN 12 7y
Tr PD R‘DELEIE 11 TILE AX Changs LI Addition g
HAME HISEY, ELLEN L. 12 MAME ou daad, PIRTECH? A7
/ - /707

staeet aooness | 955 TROPICANA CT W 13 STREET ADDRESS | /) /o(/.,u‘. neTr) ST - Swire §
crv-srze | KISSIMMEE FL 14 GITY- $T-2)P ANVLL a7 ﬁ/ S/ §

] Change  [] Addition | O

TILE YO ) DELETE 24 TIE .
HAME HISEY, DONALD L. )q 2.2 NAME Vpo)r’%/ /’;W\/ ?:’30 J/;:\J J\wrg J67

saer avoress | 955 TROPICANA CT W 2ISTRETADIRESS | 73700 AL

CITY-51-28 KISSIMMEE FL . 2. 40iTY-5T-2P 53 AL, ﬂ S/ |
T 5T ymre F 31 THLE i A Thange L] Addilion
HAME HISEY, ELLEN L. 3.2 NAME
srieer annress | 955 TROPICANA CT W 33 STREET ADDRESS
o sz KISSIMMEE FL 34 Ty -§T-2P

Mo T 3 DELETE 41T00LE [ change L] Aadition
hane 4.2 NAME
STRTET ADTRESS 4.3 STREET ADDRESS
Tty 517 44 CITY-ST- 2P
Tne 7 peLETE 5 1TILE O change (] Addition
HAME 52 NAME
STRELT ADDRY 55 5.3 STREET ADDRESS
CITY-§F -7 5.4 CITY-ST-2IP
T [T bEcete 1 TITLE [T Change [T Addition
Y 6.2 NAME ’
STREET ARUPESS 6.3 STREET ADDRESS
CITyY-51-2 §4CITY-ST-2IP

14. 5 do nereby cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation mcicatod on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
J am an oltcar or director of the cerporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block Qfllf%:hanged. of on an attachment with an address.
SIGNATURE: o AN

SIGNATURE AND TYFED OR PRINTED MANE OF SIGNING OFFICER DRIBIRECTOR Dala Daytra Frons §




