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1. Entity Name

DOCUMERNT # P03000077071 S

O & M MEDICAL AND DIAGNOSTIC CENTER, INC.

1/29/2004-90080-009:$250:00-$150.00
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Principal Place of Busmess
1300 SW 10TH STREET

Mailing Address
1300 SW 10TH STREET

SECRETARY Of STATE
TALLAHASSEE, FLORIDA

MIAMI FL 33135 MIAMI FL 33135
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6. Name and Address of Current Regisiered Agant 7. Name and Address of New Regiaterad Agent
. i mamw e e e = - L wman L - — [ -Namea. . ) PO - - - - e o d o
- MACEIRA, OMAR . _ .. LA —
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8. The above namad entity subwmits this Efy"e purpase of changing its registered office or registered agent, or balh. in the State of Florida. | am familiar with, and accept
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§. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
.. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD CJ Delete TILE O Change ] Aadition
NAME MACEIRA, OMAR NAME
STREET ADDRESS | 1300 SW 10TH STREET STREET ADDRESS
Cify-51-2P MIAMI FL 33135 CrY-ST-2P
e D O Oetete TITLE Ochange [ Addition
i mMA Mercs cea K
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NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-7¢ CITY-ST-ZP
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changed, or on an attachment an address, with all
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12. | hereby certify that the information supplied with this filing does nol qualify for tha axemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
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