FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

OMEGA HEALTH STRATEGIES, INC,

Principal Place of Business Malling Address

1748 HEATHERWOOD DRIVE 1748 HEATHERWOOD DRIVE 40002890

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

T S AEAEEIREARMIEEIDAT LA
Stite, Apt. #, etc. Suite, Apt. #, efc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

2.0 -07233/ f Not Agplicable
Zp Country Zip Country 5. Certificale of Status Desired [} $8'75 Additional
Fee Required

6. Name and Addresas of Current Reglsterad Agent 7. Namae and Address of Now Registered Agent

-y e e i r———— = . - .- - - - Name _ _ __ |

BLUMBERG, STEVEN M
1748 HEATHERWOOD DRIVE Street Address (P.O. Box Number ig Not Acceptable}
JACKSONVILLE, FL 32258

City FL l Zip Code

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

SIGNATURE
Signature, Iyped of printed nama of registered agent and titk i applicazie. (NOTE: Reglatared ADent algnatrs required when rainslating DATE
FILE NOWIN FEE IS $150.00 9. FElection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES ] . [ Detete TE £ Change [ Addition
HAME BLUMBERG, STEVEN M NAME
STREET ADORESS | 1748 HEATHERWOOD DRIVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32259 CITY.ST. 2P
TME O Detete me O Change  [J Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
ey-ST- ¢ CiTY-ST-2IP
TILE [ betate e O Change [ Addition
NAME HAME
STREET ADDRESS ™ - S - STREET AGGRESS -} -~ . R
CiY-51-2P CITY-ST-2P
TIRLE O Delete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2P CITY-S1-1p
TITLE ] Delete TIE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P . CITY-5T-ZIP
TITE 7 Delete TME . (1 change [T Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST.ZP

12. | hereby certiiz that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corperation or the receiver or trustes empowerad 1o exacute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with anAddress, with all other like empowerad,

FAY - I8 -
SIGNATURE: b-os FOY-28xrY 202

SWRE AND TYPED OR PHNI'EW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




