2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P02000030651

1. Entity Name
OMNI HEALTH MANAGEMENT CORPORATION

ecretary of State

04-10-2006 90341 040 ***150.00

Principa! Place of Business

11780 W, SAMPLE ROAD
SUITE 105
CORAL SPRINGS, FL 33065

Mailing Address

SUITE 105

11780 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065

2. Principal Ptace of Business 3. Mailing Address

TR )

Suite, Apt. #, elc. Suite, Apl. #, elc.

01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Nurmber Applied For
04-3630085 Not Applicable
Zi Countr Zi C i
® Y P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name

PORTNOY, FRED

11780 W. SAMPLE ROAD
SUITE 105

CORAL SPRINGS, FL 33065

Streat Address {P.O, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatute. typad or prriad nama of reg:stared agent and e € appicable.

{NOTE. Ragistered Agent signatura required when rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantributien.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TImE P [ Delete TME [ change [} Addilion
NAME NAGPAL, NARESH NAME

STREET ADDRESS | 11780 W, SAMPLE ROAD #105 STREET ADDRESS

CITY-ST-2IF CORAL SPRINGS, FL 33065 CITY-51-7P

TMLE 8 O Delete TIE O Change [ Addklion
NAME PORTNOY, FRED NAME

STREET ADDRESS | 11780 W. SAMPLE ROAD, SUITE 105 STREET ADDRESS

CITY-§T-21P CORAL SPRINGS, FL 33065 CITY-ST-2IP

e O pelete TIRE [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2P CITY-57-2IP

TiNE [ pelete TMLE [CJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-SI-2P CITY-ST-2P

TIME [ oelete TnE [ Crange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2p Cry-s1-2P

TITLE [ vetete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

SHY-ST-7P CITY-S7- 7P

12. | hereby certify that the information sy
indicated on this report or supplemenfal re
of the corporation or the receivar or Ugste

changed, or on an attachmeni ar] agdres}, with

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
1t is true and accurate and thal my signature shall have tha same
mpowsred ta execule this report as required by Chapter 607,
d ther like empowered.

legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 111t

SIGNATURE AND

IAME QF 51GNING OFFICER CR DIRECTOR

//)yb 50535001

Date Daytme




