2006 FOR PROFIT CORPORATION

FILED
Aug 21, 2006 8:00 am

——ANNUAL REPORT (AR). - ; Secretary of State
DOCUMENT # P04000126510 07-31-2006 90008 020 ***150.00
1. Enuty Name
OMEGA THERAPY SERVICES, CORP.
Principal Place of Business Mailng Address
2750 W. 68 ST. 2750 W. €8 5T.
atl-l‘;{%gg:‘ﬂ 33016 flllJA‘IF.IEEEAz?PFL 33016
NS AL
2. Prncipa Pace of Business 3. Maiing Address
Sune. ApL 8, elc. Suite, Apl. #, olc. 2rd MOORE CRZE034 (4/06)
City & Siate City & S0t 4. FEI Numnber 20_ 1 590752 Aopied For
NOI Applicabie
Zio Country Zp _ Couniry 5. Cortificate of Staws Dosrea  [J g::.z;jm.:?:;uonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name s - - —————
- ——BETANCOURT; OSCAR L - —
2750 W. 68 ST Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 203
HIALEAH FL 33016 ‘
v City 2ip Coda
yrd v FL 1
8. The above named entijy syémis 1 stalerment for the purpose of changing its regestered othce or registered agent, or Loth, in the Stale of Forida. | am igpfilar . angd atcept the
cbligations ol regist gent.
SIGNATURE é&//ﬂgy bl e 7 v/ v
ypag o prrmend rome of rogeersa bgerd wnd tdia & apphcable, NOTE! Roge:ened Anr 50rsiiv g i when renglarg) DA
7 rd

FILE NOW1!' FEE IS $550.00
. DUE BY September 6, 2006 .
| Make Check Payable 1o-Florida Department of State |

5.607.193(2)b), F.5., aflows for the waiver of tha $400.00
(ate les. By chacking this bos, the corporation certifies. it o
gt receive priar notice. Fee 1o file is $150.00. [J

9, Eleclion Campaign Financing $5.00 may Be
st Fund Contribution. ) Added 10 Fees

10. OFFICERS AND DIRECTORS 0. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11

HLE ) ] petete nne O change [ Andition
me % A M -

SIRFLT ASDAESS g S SIRLET ADORESS

avsim | P JoWE P 7T s

T3 [ betete 1LE ) change (] Adation
N NAME

SIREET ADDRESS STREET ADDRESS

ary.s1.ze ary-se.2p

FIRLE [ Desete e [Jcrange [ Addion
NAME - a : NaME -

STRECT ADGALSS STREET BQORESS -
arv-s:.20 CIY-§i- 1P

TiTLE 1 perere TiLE {3 Cange [ Ation
NAME NAME

STREET ACORESS STREET AUDRESS

QWS 7P ory-s1-me

e ] Deiste mis [J Change  [] Additon
NAME HAME

STRIET ADORESS STREET ADOAESS

ore sl 2P an-si.ze

NnE 7] nawe e O crenge [ Avdion
NapE ARME

SIRFET ADDRESS STRLCT ADDRESS

o5t 2P o518

12. | herety certity that the informat iect with this ing does not quality lor the exermplions comtaned in Chapier 119, Forida Stawutes. | lurther certity that the nformation
incbcated on this repon of sul report is true and accurate and that my signatwe shal have the same logat effact as 4 made under oath; thal | am an officer or dractor
of the corporation or e rece| I or (ms.lse empowored 10 execuln NS report as roauired Dy Chapter 607, Florda Statutes; and jhal my name appears v Slock 10 o Bipock 111
’/" a

. Of 0N an anachimi :wnnana ess, with all olher ke empowered.
SIGNATURE: 12 /o ¢ ﬂs)ofﬁﬁ{“ 193¢

)L7'smumaz AND TYPED OR PRINTED MAME OF SKHONG DF FICER OR DIRECTOR

4
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