=]
2002.UNIFORM BUSINESS REPORT (UBR) FILED =
= -
SOCUMENT # 4 Mar 13, 2002 8:00 am §
DOGUM P9400000657 Secretary of State
OMN! HEALTHCARE, P.A. 03-13-2002 90128 030 ***150.00
Principal Place of Business Mailing Address
95 BULLDOG BOULEVARD 95 BULLDOG BOULEVARD
SUITE 100 SUITE 100
—— | e H“n“' l|| |||” |‘|H ||[|| m“ |m| “Nl ||”| “m “m ‘“n “l”m
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3169815 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 A.dditiona|
Fee Required
- B, Name and Address of Current.Registered Agent— aiz s d=Name.and Address.of New Registered Agonte—— === ==
Name
KANC“"IA’ JOHN R ESQ Street Address {P.O. Box Number is Not Acceptable)
1686 WEST HIBISCUS BOULEVARD
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fi]ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ‘Er:ig?ﬁzriiagsri‘r?gu:gs e O ﬁg:l.e(c’ﬁ)h;?;ss °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TmE [dChange [ Addilion | &
HAME SEMINER, SCOTT MD NAME &
STREET ADORESS | 1334 VALENTINE STREET STREET ADDRESS §
CITY-ST-2IP MELBOURNE FL 32901 CITy-ST-2IP u
TITLE VP . [ pelete TITLE : [J Change [ Addition &
Hau DELIGDISH, CRAIG avi
STREET ADDRESS | 95 BULLDOG BLVD., STE 100 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
1 S e . 0 e | B 1 S e B e ) “TrCtange— [ Addition=}——
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2t7
ILE [ pelate TILLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2P
THLE ) O pelete TITLE [0 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITy-ST-21P ;
TITLE [ Delete Fm_ﬁ ‘ {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have same legal eifect as if macs under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapief 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afi other like empowered.
SIGNATURE: __ SIGNATURE REQUIEED Y/ 1o 32 72 )3155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



