2002 UNIFORM BUSINESS REPORT (UBR) Feh ZOFg(i(];:ZDS 00
‘ € . am
DOCUMENT #  P96000062587 S y £S

Entiy Nam ecretary of State
OMEGA MEDICAL GROUP, INC. 02-20-2002 90134 0035 ***150.00
incipal Place of Business Mailing Address
7805 CORAL WAY P.0. BOX 442070
SUITE 103 MIAMI FL 33144-2070
N O A
‘ Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State . 4, FEI Number Applied For
] 65‘%86040 Not Applicable

Zp Country ap Country 5, Ceriticate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SRS - — Name - T )

ESPINOSA, HENRY Street Address {P.O. Box Number is Not Acceptable)

7805 CORAL WAY
- SUITE 103

MIAM! FL 33155-6539 City FL | ZrCoce

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

1GNATURE

Signature, typed o printed name of regislaréd agent and litle if 2pplicable. {NQTE: Registerad Agent signatura requirad whan reinstating) DATE
. Ihlsft_:l_orporatiqn is elitgib\:ja th> se:us;y{;ts Intangible At FiLE N?W!!I I::EE ISm$‘l 50.00 10. Election Campaign Financing $5.00 May Be
| Tax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back) O Make Check Payable to Department of State
d. N QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE PsD O Delete TILE Clchange [ Addition
AME .ESPINOSA, HENRY NAME
reer anoRess | 47805 CORAL WAY, SUITE 103 STREET ADDRESS
TY-ST-2IP MIAMI FL 33155-6539 CITY-ST-21P
TLE [ pelete TITLE [ change [ Additien
ME NAME
IfHEEI ADORESS ) STREET ADDRESS
{TY-ST- 2P CITY-5T-2IP
?! E . _ 3 Celete T0LE [.Change [T Addition
AME - NAME
IBEET ADCRESS STREET ADDRESS
{Ty-s1-2p GiTY-§T-2IP
EILE O Delete TIE O change {1 Addition
\ME NAME
EREE[ ADDRESS STREET ADDRESS
iTY-ST-ZIF' CITY-87-2IP
irLE ) O pelete TITLE [ Change [} Addilion
ME ) NAME
TREET ADDRESS STREET ADDRESS
Tv-57-2P CITY-ST-ZP
e O3 Delete TILE Dl change (] Addilon
G NAME ’
TREET ADDRESS STREET ADDRESS
TY-8T-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgiver o trustee empowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an address, with her like empowered.

L

| onaTuRE: /YR ES DR RED 17for o >67- 5024

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #

B e s

Aty

CR2EQ34 (9/01)



