FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # 2000103656
1. Entity Name PO 07-21-2003 90130 002 ***150.00
FLORIDA OMS SERVICE GROUP, P.A.
Principal Place of Business ‘ Mailing Address
12005 CORTEZ BLVD. 12005 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613

Suite, Apt. #, elc. Suite, Apt. #, elc. . ) [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

// = fé.ﬁ'\‘?‘/?'? Not Applicable
Zin_ J— [UERERE BN ngnt[y . [ ij ~ - pguntryﬁ ——— = | BCartificate of Status Desired - [~ ‘E-B-'T-S?qu-i!iona-!
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARS ! BRYAN T Street Address (P.O. Box Number is Not Acceptable)

12005 CORTEZ BLVD.

BROOKSVILLE FL. 34613

City FL Zip Code

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicasie. (NOTE: Registered Agent signatura reguired when reinstating) . DATE
FILE NOW!!! FEE IS $550.00 . N .
. 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11
THE D [ Delete TITLE [] Change [ Addition
NAME MARSHALL, BRYAN T DDS NAME
steer anoress | 12005 CORTEZ BLVD. STREET ADDRESS
crv-st-z¢ | BROQKSVILLE FL 34613 CITY-ST-2IP
TITLE O Detete TILE [Clchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-STedtP = | e o o e e e o e ) TR ) 14 - | (U GO
TITLE O Delete TILE ‘ Clchange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
MLE 1 Delete TITLE ’ O] chamge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-§T-2IP CITY-ST-2P
TITLE O pelete 1IMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true 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 corporation or the receiver or trustes empowered (0 éxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1 or Block 11 if
changed, or on an attachmeptawith an address, with all other like empowered

\/ : P o B =
SIGNATURE: VSTRE LD, foufes  553-597- 3508

snsum‘ufi\q)wvsn OR PRINTED MAME QF SIGNING OFFICER oﬂ'ﬂyﬁon Date Daytime Phona #

IV 0zeYl0

CR2E034 (4/03)



