FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANN REPOR Socretary of Stale
L'Jlltsgsp ! DIVISION OF CORPP:JRATIONS Secretary Of State

DOCUMENT # P93000064289 (0)

4. Corporation Name

OMEGA MEDICAL SERVICES, INC.

100 0

Principal Place of Business " Mail fng Addross
15551 GREENOCK LN 15551 GREENWOOD LANE
FT. MYERS FL 33912 FT. MYERS FL 33912 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- (9/15/1993
2. Principal Place of Business 7?&. Mailing Address 4. FEI Number Appliad For
E—_._ﬂ L _2§J__ B 650436673 Not Applicable
Suite, Apt. #, pic Suile, Apt. 4, elc. . i
. P P vie. Ap ole §. Certificate of Status Deslred O $|3.75 Additional
;;I S ?7-[ Fes Reguirad
City & State ... City & State 8. Election Campaign Financing $5.00 May Be
;3] o ggl e Trust Fund Contribution Added o Feas
Zp __ Country A Country 8. This corporation owes or has paid the current yeer Intangible
E___,,,, . 25-]_ o o _ggl_ o ?‘El Persanal Property Tax due June 30. [Jves [Ine
9. Name and Address of Current Roglstered Agent 10. Nameo and Addross of New Roglstered Agont
GRANTHAM, ROBERT N 81] Name
15551 GREENOCK LAN 62| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
FT. MYERS FL 33812 63
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Soclions 607 0007 and 607, 1508, Fiorida Statutes, the above-named corporation submils this stalement for the purpose of changing i registered
oftica or registered agent, or both, in the Slato of Florida. Such r:l.angc was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agant | am famitiar wilh, and accopt the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ . . _ . .. B
Sigaatute typnd o proetedd s of refetiem? ageot and We 1 apydeabine (NOTE Rogistared Agent aignature requkad whan rainslating) DATE
12. TUORFICE RS AND THRI GTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE p— " ‘U.-DEL[T[ 11 1IMLE O Change T.T Addition
NAME GRANTHAM, ROBERT N 12 NAME
srneeraopress | 15951 GREENOCK LANE 1.3 STREEY ADDRESS
avsue | FLMYERSFLSBS1Z sagav-s1.a¢
Tine D [Jokeere 21 TMLE [ Change TJ Addition
NAME VADNAIS, NEIL 22 NAME
steet anoniss | 2996 JESMOND DENE HEIGHTS LANE 2.3 STREET ADIDRESS .
OTY- 5. 2P ESCONDIDO CA 82026 2 4 CITY-ST-2IP
TILE R B TG B T Change 1] Addition
KAME 8.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 20 e 54 CHY-51- 2P :
e o T ot L1 TILE [T Crange L Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P _ S 44 CITY-ST-21P
TLE . T biteie 5.1 THILE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP e 5.4 CITY-5T-21P
i ] DeLene 6.1 T1TLE [Jchange  [J Adgdiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P R £.4 CITY-S$T-2IP
14. | horeby certily thal the inlormation suppliad with 10 s not gualiy for the exemption slated in Section 119.07{(3)(1}, Flarida Statutes. | further certify thaf the information

i and accurale and that my signature shali have the same legal effect as if made under oath: that 1 am an
erod 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

2w QY SUNCL] Tl 2

o Jdomental apfiual ropoy &
the corporalioryar W raceivl or rustecie
Block 12 gefilock 13 il changed, or §odin gttachinent with ar

2
2
-4
>

CR2E034 (10/97)



