2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am §

DOCUMENT #  P01000105582 ecretary of State
1. Entity Narne 04-16-2003 90229 007 ***150.00
OMNI HOME HEALTH-JACKSONVILLE INC.
Principal Place of Business Mailing Address
9143 PHILLIPS HWY SUITE 570 9143 PHILLIPS HWY SUITE 570
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
19D 190 :
City & State B City & State 4. FEI Number Appiied For
9-3754] btl“e! APPLICABLE Not Applicable
Zip Country . 7P Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent e o —— . 7. Name and Address ot New. Reglsterad Agent _ U S
Vs o ToSormodion Services, Toc
BUSINESS FILINGS INCORPORATED S
treet Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE SUITE 1114 T A¥er(ron Je~dert it
MIAMI BEACH FL 33139 PED £ las Dlas Bhd, /bt~ Floor
_Clly Code
. lawderdole FL [ $3%0)
8. The above named entity submits this statement for the purpose of chan mg its re rslered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegistered ag\t‘alrl
SIGNATURE 1 A&S\SMH“' -Yemf'd.f\[ 94 [oR
Signature, typed or p?ﬁﬂ'e’d name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
1
FILE NOW!!! FEE l_s $150.00 9. Election Campalign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRLE D [ Delete TITLE Kl Change [ Addition _8__
N NAGPAL, BEENA e . : Z
streeT anoaess | 9143 PHILLIPS HWY SUITE 570 sreEraonaess | QI43 Phafhies Hwy Suite 190 3
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP g
o
TITLE 1 Delete TIILE {1 Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
% CITY-S7-21P CITY-8T-2IP
TE N TR e T - - [peee - ~—-F nme- B B - T I = -~ [ Change= [} -Addition -
NAME NAME
¥ STREET ADDRESS . STREET ADDRESS
CIty-sT-2IP CITY-ST-2IP
TITLE i O pelete TITLE [JChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowere:
At BLPEENA 544746504
SIGNATURE: MWMMM /:SEEMA DNAGAL) 4 /o7 )03 H4-474-0504]
SIANATURE AND TYPED OWW‘I‘ED NAME OF SeliNG OFFICER OR DIRECTOR I rfte Daytime Phone #




