FILE NOW: FILING F

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME

Sandra B, Mol
Secretary of
DIVISION OF COR

. Feb 07 1997 8:00am
nons Secretary of State

DOCUMENT #

P96000054706 (2)

.« Corparalon Nami:

OMEGA HEALTH, INC.

I 00

Ma:ling Address

C/O MITCHELL 0. KLEIN. PA.
1120 E HALLANDALE BEACH BL
HALLANDALE FL 330004432

Principal Place of Busingss

G/O MITCHELL D. KLEIN. P.A.
1120 € HALLANDALE BEACH BLYD
HALLANDALE FL 33008

3. Date Incorparated or Qualified

06/26/1996

3a. Date of Last Report

Maiing AGdress 4. FE ver Applied For
_ = ’ - ﬁég 9‘7 g/ Not Applicable
Suite, Apt #, et Suiter, Apt #, etC. it
M ARL L e ‘ i 6. Certificate of Status Desired | $8.75 Addiional
22 ;| Fee Required
. | Gty & State 6. Elaction Campaign Financing $5.00 May Be
e i y - 25] Trust Fund Contribution Added to Feas
o dm L Gouny L Caumry 8. This corporation has liability for intangible tax under s. 189.032,
M 25 29| [20] Fiorida Statules ves [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agont
KLEIN, MITCHELL D 81| Nama
1120 E HAU-ANDALE BEACH BLVD B2| Street Address {P.0. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
B4 Cny 85| Zip Code

FL

1. Pursuanl 1o 1he provisions of Sections, 607 G502 and 607.1508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registered agent, or both, in thi State of Flonda. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agert | am famibar weth, and aceapt the ohlgations of, Section 807.0505, Florida $tatutes.

SIGNATURE I

Sd e et g el e 0 ob s eed et and bkt spcable (NOTE: Reaisterad Agenl signature requifed when renstating) DATE
12 OFTICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12 g
e D L] ceLETE 1T T Change T Addition &
NN FOX, ROBERT 12 NAME 3
e eocerss | 229 OCEAN BLVD 13 STREET ADDRESS 2
0Ty -S1-7p GOLDEN BEACH FL 33180 1A LY ST-2 &
T [J oolete Z1TNLE [CJchange T addition [©
hAMZ 22 NAME
STREET &DDRESS 2 3STREET ADDIRESS
L8512 2. 4 CITY-ST-2P
e " [T okcETE 31 TILE [Tthange L] Addition
NAME 3.2 NAME
STREET ADLRCSS 33SIREET ADDRESS
CIry-51- 40 34 CITY-ST-2P
Tt [ netere 41TIME [ change T J Addition
NAME 4 2 NAME
STRELS ADDAESS 4.3 STREET ADORESS
Cify-87-7ip 44 CITY-5T-7IP
RIRT: [ pecere S1TITLE [J Change ] Addition
NAME 5.2 NAME
STREFT ALUAESS £.3 STREET ADDRESS
GITY-51- 2P 54 GITY-ST- 5P
e I beLETe B4 TITLE [T Changs L] Addition
NAMF 6.2 NAME
.SIREF TALDAESS 6.3 STREET ADDRESS
CITY-S8F JIP 654 CITY - 5T- IiP

! the mioraation suppied with this ling does not guatify Tor the exemplion stated in Seclion 119,07(3)(1), Florida Statutes. | further certify that the

14. | do hareby o
arl o suppernental annoal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

irifearrnat o
tarm an oth
appears

SIGNATURE:

flify
Ated on this annual re

3
i chirctor of 1he carporalion or ihe recever or lruslee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name
ol Or on an atig

ook 12 or Biock 12f chan nent with an address

aytiiel Fnone #




