2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000126810 ... . . Feb 02, 2007 08:00 AM
1. Eniity Nama
r f
OMEGA THERAPY SERVICES, CORP. Sec etary of State
Prncipa! Placo of Business Maiiing Addiess
2750 W. 68 ST. 2750 W. 68 ST.
SUITE 203 SUITE 203
GRS AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, ole Sudo, Aplt. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
20-1590752 Not Applicable
Zp Country Zp Country 5. Caortificate of Stalus Daosired | g‘g'gesql‘?i?:(;ﬁona'
6. Namae and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
BETANCOURT, OSCAR L :
2750 W. 68 ST Streol Address (P.O. Box Number is Nolt Acceptable)
SUITE 203
HIALEAH FL 33016
City FL | Zip Code

8. The above namad enlily submils this slatement for the purpose of changing ils regislered office or regislerad agent, or both, in the Stale ol Florida, | am famitiar with, and accepl
lho obligations of rogisiered agont.

SIGNATURE

Sgnature, typed o prnted nama al regisiured agont and Wie * npphealle (NOTE: Regstared Agunt seqnalure recured when ransiating) DAE

FILE NOW!! FEE IS $150.00 h 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable to Florida Department of State Trust Fung Convibulion.  [1 Addadto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NI MGR O petere nu [ Change [ Addinon
NAME BETANCQURT, OSCAR LUIS NAME
STREFTADDRESs | 2750 W. 68TH ST. STE 203 SIREET ADDRUSS HOO000E 17211

. 1

oiy-sinp | HIALEAH FL 33018 CITY-SI-2IP DE«"DBE"B?"'D- Nat-018 150,00
n 7 Delele i O change () Addition
NAMI NAML
SI I ADDRESS SINIT 1 ADDHESS
CIIY-81-71p CITY-S1-A1P
wme - £ pelere i [ change (] Addition
NAMI NAME
S ETADDRESS SINLTADDHE 85
LIy -51-21 LIY-S1-/17
g 1 Delete LE [ cnange ] Addinon
NAMI NAME
SITVE T ADDRISS STREE] ADDE 55
Y- S1-71P CITY-$T-71P
TH] [ pelete i [ change [ Addition
NAI NAMI
SIRI T ABDRFSS SIREFT ADDRE 58
Y- $1-7IP Cy-SI-7IP
1t [ pelels 1NTLE ) Change  [] Addilion
NAMI NAMI
SINET ADDRF 55 SIREFT ADDIE 5%
GIY-ST-Zif cIry-S1-2IP

12. | hereby cerlily that the informalion supplied with this liling docs ot qualily for the exomplions conlained in Section 119, Florida Stalutes. | further certly thal the information
indicated on this report or supplegrental report is true and accurate and thal my signaure shall have the same logal effect as if mado under oath; that | am an officer or girector
of the corporalion or the receivef or rusiee empowored lo oxecule this raporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or en an aitach vith an address, with all other like empowored.

SIGNATURE: vl ﬂ/é-}/ 7 / 0<)I3/-4L83¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayirme Phona ¥

<




