2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062587

1. Entity Name
OMEGA MEDICAL GROUP, INC.

Principal Piace of Business Malling Address
7805 CORAL WAY P.0. BOX 442070 '
SUITE 103 MIAMI, FL 33144-2070

MIAMI, FL 33155-6539

F e R O O A A O
Suite, Apt. #. elc. Suite. Apl. #. efc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i 65-0686040 Mot Applicacie
Zip Country 7w Geuntry 5, Genificate of Stalus Desired 0O %'gesq&f;;““"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGALADO, RICARDO L ~ KA ‘N\c -\ ecC
7805 CORAL WAY Stree1 Address (P.O. Box Number [s Not Accepiable)
SUITE 103 N
MIAMI, FL 33155-6532
| F260 SunseT Dn. #26<

b

™ My FL 227

is staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 arn familiar with, and accept

8. The above named anti
the obligations of regr

SIGHATURE Yd,
M ad nar§ ol myisiard 2geRTTT i § apidicabie. {NOTE: Rays Bie Agant $Naiure Kauikd whan Kinsia i)
9. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution. O Added la Fees
) 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e PD mLE o e ey g gy k) G1RGE [ Addilicn
RANE REGALADO, RICARDO L NAME n—.}m i]él'ti{f 12 }.ﬂ __F‘ e |l o o
STEETADDRESS | 7805 CORAL WAY, SUITE 103 STREET ADDRESS SSS T LN 3005 205750
£ny-81.2p MIAMI, FL 331556539 Cav.s1-2p
[
TinE D Deiete TMLE [ Charge (7] Addition
HANE DE LA TORRE, ROSA AME
SIAEETADDAESS | TBOE CORAL WAY, STE 103 STREET ADDRESS
City-s1-2¢ MIAMI|, FL 331566638 cny-51-21p
me D O Dekee e :D -\ P:fhange [ Adion
NANE DIAZ, ISABELLE NAME \\ .
STREETADVRESS | 7805 CORAL WAY, SUITE 103 sstaommess IV | S S Aoo\\ e
cov-st-zp | MIAMI, FL 331566539 cov-s1-2P <R M.Q-\
TILE D Iete TiLE -~ (I crange [ Addition
HANE CABEZAS, PATRICIA NEWE
SRt anbress | 7808 CORAL WAY, SUITE 103 STREET ADDRESS
Cov-S1-2P MIAMI, FL 331556539 Cy.s1-2p
MLE 3 Delere e O charge [ Addilien
HAME NAME
STREEY ADDAESS SYREET ADDRESS
LV-51-2p cilv-s1.21p
TILE (] Delete TLE [CJcrame [ Addilien
HANE NasE
STREETADDRESS STREET ADDRESS
CIv-ST-2p citv-s1-2p

12. | hereby ¢ertify thai the information supplied with thishing does not qualify for the exemption stated in Seclion 118.07{3Y ), Florida Stalutes. ! further certity that the information
indicalec on this repon or supplermantal report is trug’qntd-accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or Tusize empowere awacute this repon as required by Ghapter 607, Flonda Siatutes: and that my name appears In BIOcK 10 of Brock 114
changed, or on an aitachirent with &n address, with all ofhgy like empowered.
. - 208
—

SIGNATURE:
‘ Lrayiima Fhong &

NG OFFICER OR DIRECTOR

IGNATURE AND TYPED OR PRINT ED NAME OF

CR2ZE034 (10/07)



