FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Y Sandra B. M

cgﬂ?

Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE
ortham

DOCUMENT # P95000079767 (6)

1. Gorporation Narme

OMNI HEALTH CARE, INC.

Principa! Piace of Business

48 CATALONIA AVENUE
CORAL GABLES FL 33134

Mailing Address

748 CATALONIA AVENUE
CORAL GABLES FL 33134

T

3. Date Incorporaled or Qualified | 3a. Date of Last Reporl

10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21| 2655 LeJdeune Rd. 26] 65-0641514 Not Appiicabie
Suite, Apl. &, ptc. Suite, Apt. #, etc. 5. Certicale of Status Dosied [ $8.75 Additionat
r;z—l 505 El Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2;] Coral Gables, FL m Trust Fung Contribution Added to Fees
_Zip Country Zip Country 8. Tnis corporation has habilty for intangible tax under s 199.032,
341 33134 ;;l USA E] E] Florida Statutes (O Yes [®@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DARRACH, DONALD M 82| Strest Address (P.0. Box Number s Nol Acceptabic)
9350 S. DIXIE HIGHWAY
MIAMI FL 33156 83
84| City FL Ias] Zip Gode

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registered agent, t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statites.

SIGNATURE __ . — —

Signature, typed o prirted nare of registersd agent and titie if applicable {NOTE: Regislerad Agent signature requi-ed whan renstating DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

THLE PSD [C] DELETE 1.1 TiILE [J Change  [J Addition

NAME KRIES, LAWRENCE 12 NAME

st aooaess | 748 CATALONIA AVE. 1.3 STREET ADDAESS

CTY-§T-7¢ CORAL GABLES FL 33134 14CITY-ST-2P

THLF [C] DELETE 2 1TITLE [0 Change  [[] Addition

NAME 2.2 NAME

STREET ADDRISS 2.3 STREET ADDRESS

Cily-S§i-2ip 24 CITY-S1-2IP

TITLE [[] DELETE 3 1TITLE [J Change [ Addilion

NAME 3.2 NAME

STREFT ADDRESS 33 STREET ADDRESS

CIIY-51-7iP 34CITY-ST-2P

L [") DELETE 4 1TITLE 7] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFy-S1-71P 44 CIY-ST-2P

TILE {7 DELETE 5 1TTLE [ Change  [] Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Clly-ST-21P 54 CITY-ST-21P

Y [ DELETE 6 1TITLE [ Cnange [ Addition

WAME B2 NAME

STREYT ADDRESS 6.3 STREET ADDRESS

CITY-§1-21F 54 CITY-ST-2IP

oalh; thal | am an officer or director of the corporation or the receiver or trustee emy
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ___

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 118.07{3)(k}, Florida Statutes. § further
cerlity that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under
powered to execute is repor as required by Chapter B07, Florida Statutes; and that my name

.. (305)567-303

SIGNATURE

(dpzﬁ\,__ Lawrence D. Kries 4/25/96
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Toee T

7De,1-me Prone &

CR2E034 (12/95)




