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

comimnon AR, URIIII May 19 1998 8:00am

1998 " , - ,n, DFVISIOSEC(;eFlisé)(:;PSC;aF::TIONS S C Cl'etal'y Of State

DOCUMENT # P95000060590 (3)

OMEGA THERAPY, INC.
I AT A

i [ Prncipal Place of Businoss
: 139 LMERICK QOURT 133 LIMERICK COURT
. ORLANDO FL 32828 ORLANDO FL 32828
i us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Principal Place of Business, | 2a. Maling Address 4. FE1I Number Applied For
[m (33 IAMMOHACOC Hlo] 593317454 Not Appicablo
i Suite, Apl. #, stc. Suite, Apt #, etc. iti
_m P - ? 5. Certiticate of Status Desired L $8.75 Addtonal
i 22 e 27] ] ' Fea Requlred
City & State FL- | Cily & Blale 6. Flection Campaign Financing $5.00 May Be
E] {AAATVLANS p VY 2j____ . Trust Fund Centribution Added to Fees
Zip Counley 71p Country 8. This corporation owes or has paid the current i
ﬁ’ . | - year Intangible
24 _—l % ! _8 ’_Z_ o 29] 30 Personal Property Tax due June 30. Cdves [nNo
9. Name and Addres; .ol Curfggi_ﬂg_g_ls_t_egg_.ﬂgpt 10. Name and Address of New Reglsterad Agent
CONSTATNTINO, PEREZ 8t Name
133 WER"CK GOUHT B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828
83
84| City FL 85| Zip Code
11, Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Siatutos. the abave-named corporation submits this stalement for the purpose of changing its fegistered

office or registered agent, or balh, inthe Siate of Florida, Such chango was authorized by the corperation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar wilh_aNy aged e ohiligalions ol, Seclan 607.0505, Floriga Statutes

Vi “/26:(95 .

SIGNATURE ____ { ——_
Signatuie typaed " u;\l i};|ilr“i'[\ri}llv o H""‘,",dt"" (NOTE Registorud Agonl signature requirgd whan reinstanng paTE ¥ R\

12. OFFICE NS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
WILE PSTD [ oEceTe LITITE PSTO - L cnange [ adition g
HAME PEREZ, CONSTANTINO 1.2 NAME Py, ot g»;@qmg g 3
sweeraooress | 4518 COMMANDER DRIVE, SUITE 19114 LISTREETADOHESS | f 38 LA AL A 8
CITY-ST-21P ORLANDO FL 32822 14 CITY-51-21P 20, ', 32828, &
ME [ ofLETe 21 TME ’ [Tchange ] Addition | O
HAME 27 NAME
STREET ADDRESS 23 STREFT AGDRESS
CITY-ST-21P e 2 4CITY-31-2P ¢ ]
TILE 1 oeLete YR [T Change” T Addiition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIFY-ST-2P L 34.0TY-5T- 2
TITLE [ DELETE 417MLE T Change L] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS

b oy-st-ze o 44CTY-51-2P

E [T 1 Decete SATILE ~ [JChange [T Adotion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 5.4 CITY- 51-2IP
TITLE ] DELETE 6ATILE [l change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS

volCimy-sT-2p . 64 CITY-§1-2P

R 14. | hereby cartily that the information supplhiod with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. { further certify that the information

indicaled on this annual reporl ar supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o oxecute this report as required by Chapter 807, Flonda Statutes; and 1hat my name appears in

Block 12 or Block 13 if changod, or on an Eillr’l(ﬂyﬂilh an address.
SRR A AL B / Aﬂ)ﬂ s b N Z/A‘)f: /ﬂ ¥4 CBDN 2 D3NS,




