2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P02000030651

1. Entity Name
OMNI HEALTH MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

11780 W. SAMPLE ROAD 11780 W. SAMPLE ROAD
SUITE 105 SUITE 105

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

OO AN

01042007 Na Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE W= PR

04-3630085 Not Applicable

$8.75 Additional

5, Cerlificate of Status Dasirec 0O Fen Roquired

8. Nama and Address of Current Regpisterad Agent

PORTNQY, FRED DO NOT WR'TE

11780 W. SAMPLE ROAD

CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad aganit, ar both, in the State of Flgrida. | am familiar with, and agcept
the ohligations of registered agent,

SIGNATURE

Signature, tyned or ponted name of registered agent and titls if apphcable. {NOTE- Regisiarad Ageni yignature raquired when rainstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 03  Addadto Fees

10. OFFICERS AND DIRECTORS i

THLE P

NAME NAGPAL, NARESH

STREET ADDRESS | 11780 W, SAMPLE ROAD #105
cIry-ST-2P CORAL SPRINGS, FL. 33065

TTLE $

NAME PORTNOY, FRED ! iﬂﬂﬂm_ IFRS1 17
STREET ADDRESS | 11780 W, SAMPLE RQAD, SUITE 105 e

or-sT-2p | CORAL SPRINGS, FL. 33085

TTE
NAME

e DO NOT WRITE

CITY-S-2Ip

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

O /TE T -R00E2~-018 150

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions containad in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signaturs shall have the same legal eftact as if made under oaih; that | am an officer or director
of the corparation or the receiver or irustae empowarad (o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changad, or on an attachment wiln an address, with el other like empowerad.

SIGNATURE: creece L/ cl_c I53-%

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daie Dayume Phone #

Secretary of State

|




