FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

__ANNUAL REPORT ecretary of State
DOCUMENT # P96000062587 . a0 90T 003 et 5000

1, Entity Name

OMEGA MEDICAL GROUP, INC.

Principal Place of Business Maiting Address 40 0 B Bb d tl

LT TR

SUITE 103 MIAMI, FL 33144-2070
04112007  No Chg-P CR2E034 {11/05)

MIAMI, FL 33155-6539
DO NOT WRITE IN THIS SPACE T RopiedTor

65-0686040 Not Applicatie

$8.75 additional
Fee Required

5. Certificate of Status Desired [}

6. Name and Address of Current Registered Agent

o0 Ny 42 AVENUE. DO NOT WRITE
MIAMI FL 33125 IN THIS SPACE

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

SIGNATURE
Signalure, typad or printed nams ot registerad agent and tils if applicable (MCTE: Registered Agent signature requirad whan reinslaling) DATE
FILE NOWI! FEE IS $4150.00 9. Election Carnpaign F.inanmng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS }
TITLE P
NAME REGALADOQ, RICARDO L

STREET ADDRESS | 7805 CORAL WAY, SUITE 103
CITY-ST-2IP MIAMI, FL 331556539

TITLE
NAME '
STREET ADDRESS
CITY-ST-21F

[

TITLE
NAME

il DO NOT WRITE

[

e  IN THIS SPACE—""" |

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREE? ADDRESS
CITY-S7-2IF

ith this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
oy is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

. with all other like empowered.
Conreo i £R, ‘%,/;7 Jos 269.9745

e NATURE AND Y.Y‘f‘_ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone ¥

12. | hereby certify that the info
indicated on this report or sl
of the corporation or the receier or trust
changed. or on an attachme 1

SIGNATURE:

ation supplie




