2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000126510 Mar 10, 2008 08:00 A
1. Eriily Name
T - Secretary of State
OMEGA THERAPY SERVICES, CORP.
Prareipal Place of Business Ma'ling Adgress
2750 W. 68 ST. 2750 W. 68 ST.
SUITE 203 SUITE 203
2, Pringipal Plage of Busingss - No P G. Box # 3. Maling Adgrass
Sute. Apt. #, Bt Sate, Apl #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Numiber Appiied Foo
20-1590752 Not Applicalle
Zi Courntey 7p Coantry 6. Cortihcate of Status Desired O ?g.ziﬁfgdﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namr:
T C
g?gé%cgggf OSCARL Steel Address (PO Rox Mumbern s Not Acceptable)
SUITE 203
HIALEAH FL 33016
City FL Zipy Code

8. The apove named antity submis this statement ‘or the puroose of charging ils regisiered office or registered agent, or totn, in the Siate of Flonda. | am farrliar with, and accept
the obhigations of reyistered agent.

SIGMNATURE

Gynclute, 1Ped G Pt a0 A g stoed agerl e Hle | anpcazio, {NGTE Fegistee AZ0! LBithin o "eUur B wiiit “aittstialy g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwizution. [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE MGR [J poete TIME O Change  [J Aadilion
HAME BETANCOURT, OSCAR LUIS NAME
STREET ADDRESS | 2750 W. B8TH ST. STE 203 STREFT ADDRESS
CITY-5T-217 HIALEAH FL 33018 Ciry-37-2IP
TALE. 1 Deete TILE | [ change [ Addition
NAME NAME , o

i1t o

STREET AQDRFSS STAFET ADDAFSE 014 150,00
CITY-3T-71P CITY-ST-71P
TITLE T Deete HILE [ Change ] Adarmion
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IF QITY-51-7IP
NRE O peese TILE O change [ Adetion
HAME HAME
STREET ADORESS STREET ADDRESS
GINY-5T-2P Ciry-5T- 2P
TIiE [} becte L [ crange [ Aadition
MAME KERL
STREET ADDHESS STRELT RDDRESS
oiTy-S1- 21 GITY-$1- 2iF
mE [3 peste TITLE O cnangs [ Azdiion
NEKE NAKE
CTREET ADDRESS STREET ADDRESS
CITY -5T-2P LIy ST 2P

12, | hareby certify that the intormation supplisd with thig fillng does net qualify fur the exernptions contained in Secton 119, Finrida Statutes | furtner centdy that the information
indicated on this report or supplemental tepart is true and aCcurate and that my signature shall have the same legal eflect as il made under oath: that | am an atficer or dirgetor
af the orporation or the recaiver of tnsblee empowered to execule this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 12 ar Block 11
if changed, or on an attachment sy an’ uddreas, with all siher lie empowercs.

ey 4 3’/ 6 /A’ (3@3’).,)5/‘%@@

'yéul'm'nr: AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 1wy A Frms o

SIGNATURE:




