: FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
OMEGA HEALTH CARE PLANS INC
Principal Place of Business Mailing Address qUUdmuUwas
1565 SPRINGTIME LOOP 1565 SPRINGTIME LOOP
WINTER PARK, FL 32792 WINTER PARK, FL 32792
Suite, Apt. #, alc Suite, Apt. #, alc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
,@ - fffé 9/3 Not Applicable
- N - : —
Zip Country_q.:' Zip Country 5. Certificate of Status Desirad O $8‘75 A_ddmonal
e ™ Fee Required
6. Name and Address of Current Reg ed Agent 7. Nama and Address of New Reg ed Agent
Name
BOURKNEY, KEITH L
1565 SPRINGTIME LOOP -V Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
- . \“{ N
R Yo City FL | Zip Code
8. The above named entity submits this sla for the of changing its registerad office or registered agert, or both, in the State of Flojida. | am familiar with, and accept
Ime obligations of registared ageni- /
SIGNATURE '3 /V 07}
Slumlgc.-lvped or prnted name of rugme«edm I{IW {NOTE: Agent sw required when ] / / DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10 £OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE AP B O Delete TITLE O cChange [ Addilion
NAME BOURKNEY, KEITH NAME
STREET ADDRESS [ 1565 SPRINGTIME LOOP STREET ADDRESS
CITY-§i- 2P WINTER PARK, FL 32792 CITY-S1-2P
TILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TME 1 Delete TITLE O change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-SI-IP CITY-5T-2P
TILE [ Delete TTLE [ Change  {J Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP Cy-§1-21
TINE 3 Delete TITLE O Change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIy-5:-2P
TITLE O petete TITLE O Chenge [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-2P
12. | hereby ceriily that the informalion supplied with this filing does not quality for the exermnptions centained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal ellect as if made under oalh: thai | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Stalutes; and that my namg appears in Block 10 or Block 114
changed, or on an altachment with an ad jke empowared. /
3 ST
SIGNATURE:
D WF SIGNING OFFICER OR DIRECTOR Dals 7 Dayuma Phone #

=



