FILED
2008 FOR PROFIT CORPORATIGN . Jul 03,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000062587 A 06-09-2008 90003 001 ***150.00

1. Enfity Name

OMEGA MEDICAL GROUP. INC.

Principal Place of Business Maiking Address
0 0 y
g | 66015006

MIAMI, FL 331556539

AR AR i

05082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RepaFr

65-0686040 Not Applicabie
5. Certificats of Status Desired  {J ?eaezz mm

6. Name and Agdross of Current Registered Agent

S v A DO NOT WRITE
MIAM, FL 33126 IN THIS SPACE

8. The above named entity submits this statement for the puspose of thanging its registared oflice or ragisterad agent, or bioth, in the Stale of Fosida, | am lamiliar with, and accept
the obligations of regisierad agent.

SIGNATURE -
Sigrature, fyped of DAk narme of reguttered ape© and it ¥ apphcably (NCTE: Rlegpaiorad AQeml BORakas requisd whan reneag) DAlE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.183(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did nol receive the pnor notice.
10. OFFICERS AND DIRECTORS |
Ang P
NAME REGALADO. RICARDO L

STREET ADCRESS | 7BOS CORAL WAY, SUITE 103
CiTy-SI-IP MIAMI, FL 3315568539

TLE

NAME

STREET ADDRESS
cy-Si-up

TinE
NAME

i DO NOT WRITE

e —— —IN-THIS- SPAGE—-— —

STREL] ADDRESS
ciry-Si- 2P

HILE

NAME

STREET ADDRESS
CITy-SE-2@

TILE

MAME

SIREET ADDAESS
CIFY-ST-2P

12. | hereby certify thal the information supplied with this ﬁtwg does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further cerlity thal the information
indicated on this repon or supplemental raportis true and accurate and that my signature shall have Ihe same legal effact as if made under cath; that | am an officer or cirector
of the corporation or the recemver or rustes empowered to exacute Lhis report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 o
changed, or on an attachment with an agdrass, with all othar ke empowered,

Ed 1
SIGNATURWL/ Uenrdol Readadd 244y 305-398 0804
TURE ANC TYPED ED NAME OF uCning OFFICER Oft DIRECTOR — Dtz DOmytrme Prove o



