o | a FILED
2005 FOR O RUAL REPORT 110N Mar 21, 2005 8:00 am

__.|-DOCUMENT.#.R296000062587___ e Secretary of State

1. Entity Name 03-21-2005 90084 011 ***150.00
OMEGA MEDICAL GROUP, INC.

Principat Place of Business ] Mailing Addrass

7805 CORAL WAY P.0. BOX 442070 ‘
SUTE103 MIAM, FL 33144-2070 10035740

MIAM, FL 33155-6539

LU

03032005 No Chg-P CR2E034 (10/03)

4. FEI Number : Applied For
65-0686040 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

Fee Required

f T — T
iF

L

d Agent

MOURE-DOMECQ, ELENA
9260 SUNSET DR. #205
MIAMI, FL 33173

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogistered agent and tide i applicabla. (NOTE: Registaract Agent signature requirad when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME REGALADO, RICARDO L
STREETADDRESS | 7805 CORAL WAY, SUITE 103
CITY-ST-29 MIAMI, FL' 331556539
TLE DVP
HAME DIAZ, ISABELLE
STREET ADDRESS | 7805 CORAL WAY, SUITE 103
CITY-ST- 2P MIAMI, FL 331556539
HITLE ’
NAME
o | STREETADDRESS ow o .- . . [
CITY-8T-2IP
TITLE
HAME
STREET ADDRESS
CIvY-ST-2P
TLE
HAME
STREET ADDAESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS : #
GirY-ST- 2 iy st R D b £ e i R e

12. 1 hereby cenilz. that the information supplied with this filing dags not qualify for the exemption stated in Saection 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this raport or Supplemental raport is rue and accwrate 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 op trosteg ympowered to execlye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachment wi#f an addréss, with all other like wared. :

SIGNATURE: _ D emcce oo




