2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2006 8:00 am
Secretary of State

DOCUMENT # P05000083061

1. Envity Name
OMNICARE MEDICAL CONCEPTS INC

05-11-2006 90239 035 ***550.00

Principal Place of Business

3881 W FLAGLER STREET
APT 124
MIAML FL 33134

Mailing Address

3881 W FLAGLER STREET
APT 124
MIAMI, FL 33134

guuv> -

2. Principal Place of Business 3. Mailing Address

1111 SW 8 Street # 203 111 SW 8 Street

R

Sulte, Apt. #, e, Suite, Apt. #, etc.

04252006 Chg-P CR2E024 (11/05)

205
City & State ity & Sigte 4, FE| Numper, Applied For
Miami,F1 33130 Miami, F1 33130 3029009315 e homioaDi
Zp Country Zip Country 5. Certificate of Status Dasirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name . .
Antonio Aguilera

AGUILERA, ANTONIO
3881 W FLAGLER STREET
APT 124

LTSO8 ST O

MIAMI, FL 33134

City . .
Miami

FL | 53%%0

8. The above named entity gubmits this gtatement
the obligations of registejed agen}.
7

7 S,

SIGNATURE

r the purpose of changing its registered office or registered agent, or batn, in the State of Florida. 1 am familiar with, and accept

05 UG

{NOTE: Repistered Agent signaiure reguired when remstating} DATE

Signature, typed or #ﬂtsﬁ Mmm egent and lille if applicable.

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TME ¥l change [ Addition
NANE AGUILERA, ANTONIO NAME

STREET ADORESS | 3881 W FLAGLER STREET smemoeess (1111 SW 8 ST # 205

cm-sTEP | APTO 124, MIAMI, FL 33134 orvsrze Miami, F1 33130

TILE [ Delete TILE ] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-ZiF

TILE O Delete TLE [ Change [ Addition
MAME NAME

STREET ADDARESS STREET ADDRESS

CITY- ST-21P CITr-5T-Zip

TMLE [ pelete TME [ Change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

TME [ pelete e ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CMyY-ST-2IP

TIMLE ) Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cmy-si-zp |

#35. with all othef like empowerad.

pefilicg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpor] i€ irue and sgeurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge epipowered to e¥ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TEME OF SIGNING GFFICER OR DIRECTOR

@r.%{j 06

Dayt#e Prone &




