FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 08:00 AM

ot Secretary of State
DOCUMENT # P02000018496 ec ry

1. Entity Name
ONMNE MEDICAL SERVICES, INC.

Frincipe! Place of Business - _ Mailing Address
4904 SOUTHWEST 164TH AVENUE 4804 SCUTHWEST 164TH AVENLE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

——————— [N A

Q1292007 No Chg-P CR2ED34 (11/035)

DO NOT WRITE IN THIS SPACE o T

03-0385331 Mot Applicable
5. Certificate of Status Desired [ g&gfq;f;m”a“

6. Namae and Addrass of Current Registered Agent

oo oW D et T DO NOT WRITE
NAMI 2L 3145 IN THIS SPACE

8. Tha above named sntity submits this statemant for the purpase of changing iis registerad office of registared agent, or both, in the Stafe of Flarida. {am familiar with, and accept
the obiigations of registered agent. ' ’

SIGNATURE - —

Sigraturs typed or prioted name of ragistered sgeat and sge H appoable. DIOTE: Regiclpred Agant sipnaties requimd whan relnstating) DATE

8, Elaction Campaign Financing $5.00 pay e
It FE 150. y
Affe:l-: L‘a’fyﬁ?‘%ﬁﬂi’iﬁ% bsg 35050.03 Trust Funid Contribution, | Added to Feas

18, OFFYZERS ANB DHRECTCORS i i
e PD T ' N
NabE RODRIGUEZ, OFELIO HOOOROR I526E Z
STEETADORESS | 4904 SOUTHWEST 164TH AVENUE D2A07/07-80021-01% 150,00
Ciry -57-20 MIRAMAR, FL 33027
TLE VSTD
HAME RODRIGUEZ, MARIAE

STREETADDRISS | 4204 SQUTHWEST 164TH AVENUE
Clry-ST-719 MIRAMAR, FL 33027

s
RAME

Pl DO NOT WRITE

iy | ’ B IN THIS SPACE

NAME
STHEET ADDRESS
CriY-§7-aF

HE

HAME

STREET ADDRESS.
GTy.St- 12

TiLe T,
- P
SIBIET ADDRESS ~’§,

Y. ST-ZP —

12, [hareby certily that tha inf -+ supplied with this filing does nol gqualily for the exemplions contained in Chapter 118, Flarida Statutes. 1 furthar cerify that the information
indicated on this repart or ¥y - mental report is rua and accurate and that my signature shall hava the Same legal sifect as If mada under cath; that [ am an officer or director
of the corporation or the recervey. of trustee smpowerad Lo execute this report as raquired by Chapter 807, Florida Stalutes; and that my nama appears In Block 10 or Block 1114
changed, of o an attachment with an address, with aff other fike empowered.

v

SIGNATURE: _/,QAA_ME._M%%,; }2"!‘5..“5‘ ﬁﬂﬁl foﬁ/aq/ay 95 o -483939

SIGAATURE AND TYPED OF PRINTED NAME OF NG CFFICER OR DIRECTOR Dayina Phone 4




