2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000062587

1. Entity Name

OMEGA MED!CAL GROUP, INC.

Principal Place of Business Mailing Address

7805 CORAL WAY P.0. BOX 442070
SUITE 103 MIAMI, FL 33144-2070
MIAMI, FL 33155-6539

DO NOT WRITE IN THIS SPACE

e mm e o on R

FILED
May 19, 2004 8:00 am
Secretary of State

05-19-2004 90007 003 ***150.00

22V TSIV
05062004 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For

Not Applicable

65-0686040
5. 'Ce;rtif-ica!e ot Status Desirea O - ?glgg?:idjﬁo—néi 0 o

6. Name and Address ot Current Registered Agent

MOURE-DOMECQ, ELENA
9260 SUNSET DR, #205
MIAMI, FLL 33173 :

" DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

¥

Sigrature, typed or printed name of registerad 2gent and tite it applicanie.

(MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00
Due by September 8, 2004

. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Added to Fess

corporation did not receive the prior notice.

]
10. QOFFICERS AND DIRECTORS |

THLE PD

NAME REGALADOQ, RICARDO L
STREET ADDRESS | 7805 CORAL WAY, SUITE 103
CITY-ST-21P MIAMI, FL 331556539

LIME .DVP = . -

NAME DIAZ, ISABELLE
STREEY ADDRESS | 7805 CORAL WAY, SUITE 103
CITY-ST-2IP MIAMI, FL 331556539

TITLE

HAME

STREET ADDRESS
CITy-$1-21P

TIMLE
NAME i
STREET ADDRESS

CIy-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this (il
indicated on this report or supplemestal reportis true
of the corporation or the receiv
changed, or on an atfachme

like empowered.

SIGNATURE: |

.does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the infermation
d accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RN SR, 1~ ST NS

" sleloy 305-2600785 |

/ smv‘luns AND TYPED OR PRINTED NAME OPtsNIMG‘OFﬂCEN OR DIRECTOR

Date Daytime Phone ¥




