FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ5000060590 (3)

1. Corporation Name

OMEGA THERAPY, INC.

AR EAIATMR

Principal Place of Business Mailing Address
4518 COMMANDER DRIVE. SUITE 1811 4518 COMMANDER DRIVE. SUITE 1811
ORLANDO FL 32822 ORLANDO Fi. 32622
3. Date Incorparated or Qualified 3a. Date of Last Aeport
. o 08/07/1995
2. Prncipal Place of Businoss _2a. Mailing Address 4. FEI Number Appliad For
(21} 133 LIIERICGK CF o) B59-333/75 % ot Applicabie
Suite. ADt. #, otc. __, Sute. Apl 4, elc. 5. Cerificale of Status Desired 0O $8.75 Adqitinnal
22 gﬂm Fee Required
City & State __ City & State 6. Etection Campaign Financing $5.00 May Be
23 ORLANO o, Fe 281 . Trust Fund Contribution (. Added to Fees
Zip Gountry o dip Gountry 8. This corporation has liability for intangible tax under s 199.032,
7] SR2E8RY '55] 29 [0} 7 Florida Statutes [ ves [ONo
9. Name and Address of Current Registored Agent reTtT 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Streot Address (PO, Fox Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Ciy FL |35 Zip Code

3. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation eubmits this slalement far the purpose of changing its registered office
or registered agent,.enboth, in tha State of Florida, Such change was autharized by the corporation’s board of drectors. | hereby acceplt the appoiniment as registered agent. | am
familiar with, ara ccepl ihe Iga:f\s ‘of, Section 637.0505, Horida Statules.

. 4.7 i 26/6C
SIGNATURE “Egal 1%%;&;{; g I Agent sige [ 9,/ /"

ec Hite It apphcabh: ’ TURCTE Reg

{
CR2E034 (12/95)

DAt
12 OFFIGERS AND g,-E%EGTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [] DELETE 1 ATILE : [J Crange [ Addition
NaME PEREZ, CONSTANTINO 1.2 NAME
STREET ADDRESS 4518 COMMANDER DRIVE, SUITE 1911 13 S1HEE] ADDRESS
CilY-S1-21P ORLANDD FL 32822 14 CITY-SF - 7iF
TLE [] DELETE 2 1TNLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREF! ADDRESS
CitY-ST- 2P . 24CITY-S1-2IP .
TLE [ DeLETE 31 TITE [ Chaage [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21 _ 34C1V-51-2IP
TILE [] DELETE 41T 7] Change  [C] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREE] ADDRZSS
Cl1y-51-2IP o 4400Y-8T- 2P
TITLE [7] DELETE 5 1 TIMLE [ Change ] Addilioa
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CiTY-§1-2iP 54 CHY-5T-71
TIILE [ GELETE 6 1TIME [ Change [ Addition
HAME 5.2 NAME
STREE} ADDRESS B 3 STREFT ADDRESS
et | 64 CITY-ST-2IP

14, 1 do hereby certify thatl the Infarmation supplicd wth this filing is voluntarity furished and dooes not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signaturs shall have the same kegal effect as if made under
path; that | am an officer ar direclar of the corporaticn or the receiver or trusles empowered 10 executo this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if t’ﬁaﬁied/.or ol an atlachnent with an address.

LA

£~/
SIGNATURE: (v o o 0f5e

r/
BB PRINTED NAME OF BIGNING BFFICER DR DIRECTOR ) Date Daytme Prone 8




