[

R

2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90253 039 ***150.00

DOCUMENT #  P02000009346

1. Entity Name
OMI WELLNESS, INC.

MERI £, DELEADD, P.A.

glreet Addfﬁﬁgﬁgg“mboaésl\mﬁ}%ﬂe} BiND, #,C)Z

i U BeAL chBLES FL [ S50

nt for thd purpose of chiinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s

the obligations of registered
. hY

SIGNATURE

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is ue ard adcurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corperation ¢r the receiver or frustee empoveted to efecKie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with apagddress, with all otifenfljfe esnpowered.

SIGNATURE: SIGNAVNRENREQUIRED A-2203  GSU-RI¥ -V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that-the information supplied with thiTiling o

Principal Place of Business Mailing Address '
801 SOUTH UNIVERSITY DRIVE 81 SOUTH UNIVERSITY DRIVE {
SUITE K-103A SUITE K-103A . E
2. Principal Place of Business 3. Mailing Address . :=
> oMl GRoLE NG [Fo oM EROLLP, INC i
Suite, Apt. #, etc. FHIoo Suite, Apt. #, elc. S Ty @HE 5
CK HERE IF MAKING CHANGES !
N COMMERCE Py | 2200 N commeEeReE PAvY -
City & State City & State 4. FEI Number Applied For
LWESSTOAM = LOESTON , - O l‘l -3 59 4Uqg - Not Applicable
Zip Country Zip Country - . $8.75 Additional
‘%3 E u < %2 E? LL s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Signature, typsﬁprimsd ﬁy-a of r%ﬂaﬂ wmm;w (NOTE: Registered Agent signature required when reinstating) DATE
AﬂFILnf N?W!!! I:EE 15“3150.23 0 9. Election Campaign Financing $5.00 May Be f
er May 1, 2003 e will be $550. ' Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PSTD S D) Delete e O change [ Addition | &
NAME ACOSTA, NELSON . - NAME S -
sTREET ADDRESS | 807 SOUTH UNIVERSITY DRIVE SUITE K-103A STREET ADDRESS 3
om-sT-7P | PLANTATION FL 33324 GITY-S1-7IP g
TITLE [ pelste TLE [ change ] Additien 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE o ] Delete f e B . a [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP
TITLE O belete TILE [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-ZIP



