FILE NOW: FILING

PROFT g
CORPORATION
ANNUAL REPORT

F

E AFTER MAY 1S §225,00

)y S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corporation Name

OMEGA MANAGED CARE, INC.

0023481 (2)

) Mailing Address

Principal Place of Busingss

430 N. STREET

#00 #108
LONGWOQD FL 32750

WINTER PARK FL 32792

5415 LAKE HOWELL ROAD

TN A

3. Date Incorporated or Qualified 3a. Date of Last Hepont

03/28/19%4 11/15/1995
2. Principal Place of Business B Za Mailing Address e 4. FENumber Applied For
21 B ls| 650472817 Not Applicablo
Suite, Apt. #. etc. - Sulte, Al 8, etc. 5. Cerlificale of Status Desired 0 $8'75 Add_itional
22 271 e Fee Required
City & State _ Omyg Siate 6. Eloction Campaign Financing $5_00 May Be
23 o ?EL o Trust Fund Gontribution Added to Fees
210 Country ap Country 8. This corporation has liability for intangible fax under s 199.032,
|24 |25] 29| o] Fioricta Statutes [1 Yes Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
o o B 8' Marne B B
JOHNSON, AMBER JADE F 82| Street Address (P.O. Box Number is Not Acceptable)
1270 ORANGE AVE.
STEA 83
WINTER PARK FL 32789 e FL o]

11. Pursuant to the provisions of Seclions 607 0507 and 6071508, Flarda Statutes. ti
famihar with, and accept the obligations of, Section 607.050%, Florida Statutes,

SIGNATURE _

\6 above-named corporation submits this statement for the plrpose of changing its registered office

or registered agent, or both, irt the State of Florids Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am

Signatune, typed o prntod fame of ngarered ooenit v i 1@ Spac Al TINDIE Poghutinioct Agent signaluse rerpiired when reistatng, B P
12, GFFIGERS AND DI GToRS 8. ADDONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
TITLE P [7) DELETE 1 HTILE - [ Change [ Addition
NAME JONES, PEGGY 12 MAME
STREET ADDRESS 6560 OLD HORATIO AVE. 1.3 STREE? AJORESS
CiTY-§7- 7P MAITLAND FL 32751 1ACIY-§1-200
TILE v ] DELET: 2 4TI [ Changs [ Addition
NAME BURKE, CATHY 27 NAME
STREET ACDRESS 5184 CODDINGTON STEET 2.3 S7HEE] ADDRESS
oIy -s1-2p ORLANDO FL 32812 24CITY- 5120
TILE T ) DEIETE 31TMmE [ Change ] Addition
NAME TOBIN, TERESA 32 NAME
STREET AIDRESS 438 TURNSTONE WAY 33 STREE] ADDRESS
CHY-ST-2IP ORLANDO FL 32828 aqory-sigp |
WLE S Y oetene PRETIT: C] change  [] Addition
NAME LOWE, STARR 42 NAME
STHEET ADDRESS 2051 BURLINGTON OR. 43 STHEFT ADDRESS
CITY-5T- 2 APOPKA FL 32703 _ Nacnvsiar )
TITLE ] DELETE 5 1T1LE [ Crange  [] Addition
NAME £.7NAE
STREET ADDRESS §.% STREET ADDRESS
CITy-sT- 2P o _ - 5.4 LAY - ST 2P B
TITE [C] DELETE €. 1TITLE [ Change [ Addition
NANE 6.2 KAME
STREET ADDRESS 6.3 SIHEET ADDRESS
LIty 5T 2P 64 CHTY-51-2F

oath; that | am an officer gixdirector of the corporation o the recelver or trustec en
appears in Block 12 or BidcA 13 if changed, or on o attachmient wilh an address,

SIGNATURE: .

Pete

0 NAME OF SIGHING DFFIGER OR DIRECTOR

14. | do hereby cerlify that the information suppliod with his liing s valantarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cartify 1hat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If macie under

ipawered to execute this repart as required by Chapter 607, Florida Stalutes; and 1hat my name

4.JONES  4f30l9 407834907

" Daylire Frone §

CR2E034 (12/95)




