FILED
Lo N .
. .2005 ;gg;gf;'gpgg;'mfﬂo ~ Mar 07, 2005 8:00 am

Secretary of State
P04000126510
PSHEN%EAENT # 00 01-31-2005 90050 016 ***150.00
OMEGA THERAPY SERVICES, CORP.
Principal Place of Business Mailing Address YUIUUY
2565 W. 56 5T #212 2565 W. 56 ST #212 oo
HIALEAH FL 33016 HIALEAH FL 33016
T
Suite, Apt. #, elc, Suite, Apl #, eic, 15t MOORE CR2E034 (10/04)
Cily & Stats City & Stata 4. FEt Number Applied For
. _ SO~ 1S90 752 [ Not Applicable
Ze Country Zr Country 5. Certficate of Status Dasited [ g'gfq:ﬂbm'
6. Mame and Address of Current Registered Agem 7. Name and Ad of New Regi Agsnt
) Name
CBEINCOWRTOSCARL T T e
HIALEAH FL 33016
- - cy -~ e ———e ‘FL""ZD‘%“‘ N

8. The above named enlity submits this statemen for the purpoese of changing its registered olfica or registered agent, or both, in the State of Florida. | am tamiiar with, and accept
the obligations of registerad agent.

SIGNATURE

{NOTE, A, Agary riqueed when DATE

9. Etection Campaign Financing  $5.00 may Be

.Foa Wil Tsust Fund Contribut Added
nryabhtoﬂondsbu nmenlolsww., fustirun buson. [ to Fees

 Make

T R i " A ma AN e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 1) Delets e [Jchange ] Aadition
NAME BETANCOURT, OSCAR L NAME
STREET ADORESS | 2565 W. 56 ST #212 STREET ADORESS
orv-st-2¢ - [HIALEAH FL 33016 Qry-s1-ne
nne ) Delete TLE Dchange [ Aadilion
NAME . : NAME
STREER ADORESS | STREE] ADOPESS
cry-5i-ze CITY-S1-29
TIE [ Delets umng Do ) additien
NAME . NAME
STREET ADORESS | . o D e mm = e NswEvADORESS_| . o - - R
onY-ST-IP . o o _ _Jomv-si-e : - i . I
TLE L Detets G Dchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
cvY-ST-ap Ciy-st- e
e [ Detete TLE [ change (T3 Addition
MAME NAME
STRFET ADDRESS STREET ADDRESS
QuyY-sT-7P CLiY-S1-21#
nng 7 Detete nie Ochage [} Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-0P CITY-S1-7IP

12. | hereby certily that the information supplied with this lrhng does not quality for the exemptan stated in Section 119.07(3)(i), Florida Statutas. | turther certly that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or e receiver or Tusiee empowered to execure this repor as roguired by Chapter 807, Florida Statujes; and that my naime appears in Block 10 o Block 11 1f
changed, or &n an altachment mth an address, with all other like empowared.

SIGNATURE: y ;//ém: é%)ff_t?‘ﬁéé’

fmnuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




