FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION 7|
ANNUAL REPORT

L 0
1997 R i

FLORIDA DEPARTMENT OF STATE

Jan 30 1997 8:00am
Secretary of State

Sandra B. Mortham
Secratary of Stale
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

OMEGA MEDICAL SERVICES, INC.

P93000064289 (0)

S

Principal Puace of Business

Mailing Addross

12811 KENWOOD LANE 12811 KENWOOD LANE
SUITE X9 SUITE 208
FT. MYERS FL 33907 FT. MYERS FL 33807-5646

3a. Date of Last Report

08/08/1996

3. Date incorporated or Qualified

09/15/1993

2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
~ZT| ISSS | G‘&W Q\( LR ;a IS8 ) C'.vo-ﬂ.g.rbo...k LN 650436673 Not Applicable
Suite, Apl 4. et  Suite Apt. # etc. . ' ) $B.75 Additional
El 2ﬂ 5. Certificate of Status Desired £1 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ‘E . \Wwels T [6SX Myets SO Trust Fund Contribution Added to Faes
4l ~ Country N 2% ) Country 8. This corporation has liability for intangible fax under s. 199.032,
] 331 [ »] 33913 [a) Florida Stetutes Yos M No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GRANTHAM, ROBERT N o Name
12811 KENWOOD LANE B2 itree{ Address (l@&»x Nombor s lAcceplabls'A
SUITE 203 SIS R2NDE, L.
FT. MYERS FL 33807 63
B4} Cit 85| &
€} My-eno FL |*| &34 2

11, Pursuani to the piovisions of Sections 6070502 and 607, L,SOSh, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: ; origha Such char
o} Section 607.0505, Fiorida Statutes,

e was authorized by the corporation’s board of direciors. | hersby accept the appointment as regislered

4,.‘ o \C

SIGNATURE AND TYPED OR PRINTED NAME

- 1- 24-99

. il | apgicable (NOTE: Registared Agenl s:gnature required when re-nstating) DATE
12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1} NEEE 11 THLE [changs [T Adavion | g5
HAME GRANTHAM, ROBERT N 12 RAME §
sracer anoress | 15551 GREENOCK LANE 1.3 STREET ADDRESS g
arvsrze | FT. MYERS FL 33912 14 CITY-ST-7P &
e D [ oeLere 2171LE [ Change L) Adaition | QO
NAME VADNAIS, NEIL 2.2 NAME ‘
sirzer sooness | 2936 JESMOND DENE HEIGHTS LANE 23 STREET ADDRESS L e
ervst e | ESCONDIDO CA 92028 2.4 CITY - 512
Tk (] DECETE 11 YI1LE [T trange L] Addition
NAME 12 NAME
STREET ADIRESS 3.3 STREET ADDRESS
Gy 51 2 34, CITY-§1-2P
i [IDHEETE 4.1TITE [Jthange ] Addition
NAME & 2 NAME
SIREET ADIHESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE |mEETES 51 TIME [JChange {1 Addilion
NAME 52 NAME
STAEET AL 55 53 STREET ADDRESS
CITY- &7 2iF 54 CITY-ST-2IP
TILE [T petete 6.1 TIILE [ TCnange ] Addition
N 5.2 NAME
STREFT ADIAE S5 £.9 STREET ACDRESS
CTY-ST- 2w B4 CITY-ST-2P
14. | do hereny cedtify Inal the infarmation supplied wiih this filin

does nat quality for tha exemption staled in Secticn 119.07(3)(1), Florida Stalutes. | further certify that the

goorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
B mp%néered to execule this repon as required by Chapter 607, Florida Statutes; and that rmy name
An addrass.

Ve 2M- 9 qe\ SU-70 20

Datg Daytima Fiane ¥




