2005 FOR PROFIT CORPORATION
L l\hlhllll\l.lilil’tlit1'

FILED

DOCUMENT # P03000074660

1. Entlly Name -

OMNITHERAPY INSTITUTE, INC.

Jan 20, 2005 08:00 AM
Secretary of State

) Maillng Address

427 HIALEAH DRIVE
HIALEAH, FL 33010  US

Principal Flace of Business ﬁ . _-

427 HIALEAH DRIVE
HIALEAH, FL 33010 US

DO NOT WRITE IN THIS SPACE

AR TR

CR2EG34 (10/03)

1112005 No Chg-P

Applied For
Not Applicable

O $8.75 Additional
Fee Required

4. FEl Nurnber
56-2378371

5. Certificate of Status Desired

6. Name and Address of Current Registared Agant

CUSUMAND, SAVERIO

4854 NW 7 STREET -

APT 502 -
MIAMI, FL 33126

DO NOT WRITE

R ale s

-——IN THIS SPACE

8, The above named entity Submits this statemerit for the puspase of changing its régistered offics or registered agent, ar bath, In the State of Florida. | am familiar with, and accept

the gbligatlens of registered agent.

SIGNATURE

* {NOTE Reglsiered Agent signature required when relnsiating) DATE

Signature, typed or priniad name of registersd ager and Il Il applicable

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Feas

10. ______OFFICERSAND DIRECTORS __ I r - '” N T
TITE PD | e e e -
HAME CUSUMANO, SAVERIO

STREET ADDRESS | 4854 NW 7 STREET APT 502
CITY-ST-2P MIAMI, FL 33128

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

o S | " INTHIS SPACE

NAME
STREET ADDRESS
SITY-§T-28

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

RN RE
B2 ANS-E0

DO NOT WRITE

TIE

NAME

STREET AODRESS
cmy-s1-21P

12. | hereby certif% that the Information supplied with this filing doss not qualily for the exemption siated in Section 119.a7§3)'(i3, Flerida Statutés. | further certify that the Information
i ¢ accurate and that my signature shall have the same legal e
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is trug an

changed, o on an attachment with ith,a!l other ke empowered.

fect as if made under gath; that | am an officey or director

SIGNATURE:

SIGNATURE AND TYPBQ OR PRINT]

E OF SIGNING OFFICER OR DIRECTOR

Lale Daytime Phone #

O_f7ff7 Jos  fas/e88 880




