2003 FOR PROFIT CORPORATION ADr 16?12165?]))8:00 am

UNIFORM BUSINESS REPORT (UBR ecretarv of State
DOCUMENT # P02000030651 04-16-2003 952279 029 ***150.00

1. Entity Name

OMN{ HEALTH MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
2530 GARY CIR, #802 2530 GARY CIR. #802 ]
DUNEDIN FL 34698 © DUNEDIN FL 34698 s
— N OGN AR
355t W. Sunrise Blvd . [8SS) W. Sunnise, Blvd.
gu;; ‘Ajt. #, elc. 38:19"6;-( Apt. #, etc, . [0 CHECK HERE IF MAKING CHANGES
- City & State - Cily & State 4. FE! Number Applied For
Plantetion FL Plardatio~ FL D4 - 31,300 8RS Not Applicable
Zip Country Zip Country » . 8.75 it
3533& usA 32320 us A 5, Certificate of Status Dasired i ?ee Heq:\i?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address 6f New Reqgisiérad Agent” T T
ame . . -
Emen cor Tnfor mad o~ Seruies . Tac
BUSlNESS FH"INGS lNCORPORATED Street Address (P.C. Box Number is Not Agceptable) -
1000 WEST AVE, STE 1114 o Bleriman Serdersd
M|AM|- BEACH FL 33496 : 38D £. (os Dlas ’Bl\A i )LQ‘LL F[DDI"
_ ! i T ip Cad
E4. (uderdale FL 3357

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

the obligations of registered agen ‘ ’ Am\{ Le Gf
SIGNATURE W‘M Assishant Jeeretary 4/itjo3

Signal:lre. WM printed name of registered agent and title if applicable. (NOTE: Heg\sxerea Agent signalure required when rsinstating) D%TE
]
FILE NOW!! FEE 1.5 §150.00 . 9. Election Campaign Financing $5.00 way Be
After fay 1, 2003 Feg will be $550.00 Trust Fund Contribution. g Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delste TILE ? [C1 Change Addition
NAME DEVAMELLA, DAVID NAME Nogpal, Naresh .
stheet aooiess | 2530 GARY CIR, #802 sRETADRESS | 8651 W Stnrise Blud, Suite 304
CITY-ST-2IP DUNEDIN FL 34698 CITY-S1-20 lantadion FL 3 3323,
TME D W Celete TITLE ] Change {7 Addition
NAME NAGPAL, BEENA NAE
STAEETADDRESS | 2530 GARY CIR, #802 STREET ADDRESS
orst2> | DUNEDINFL 34698 ~ —— = ==o— — .- Bowstae - . S e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-21P
TILE 5 Oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue 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: corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witK7address with all other like empowered.

SIGNATURE: ___ SUYMAY Y AUIRER 4./07/93 I54-414-03%¢

Cats Daytime Phona #

xS o
SIGNATYRE AND TYPED onbnmrﬁn A SIGNING OFFICER OR DIRECTOR

LHROFGH

A'ed

CR2EQ34 (10/02)



