05061999-90145-026-3150.00-5156.00

FILED
May 06, 1999 8:00 am

Secretary of State

05-06-1999 90145 026 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrds =
ANNUAL REPORT Secretary of State
1999 s DIVISION OF CORPORATIONS
DOCUMENT # PQ8000007697
OMEGA MEDICAL DME, INC.
Principal Ptaca of Business Maling Address

G/O WMCHAEL G MOORE

G/O MIGHAEL G. MOORE
2179 PINE RIDGE ROAD, SUITE D

2171 PINE RIDGE ROAD. SUITE D

(TR T

DO NOT WRITE IN THIS SPAGE

office or registered agent, o both, in tha State of Florida, Such change was suthorized
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

NAPLES FL 34109 NAPLES FL 34109

3. Date Incorporaied or Qualifed !

/1/23/1998 Y W ;

2. Principal Place of Business 2a. Mailing Address #. FEI Numbar d Appiled For :
1] 28] 59-3489058 Not Applicable 1

Suite, Apt. #, elc. Suite, Apt. #, tc. ] $8.75 agditonal :

, E] -z—;] &. Certifcata of Status Desired O \) Fos Raquirsd
__CGity's Sute™™ - —— | City'kState 6 E¥6etion CampagnFnancmg — =y~ $5:60 vay se 1— E
23] [28] Trust Fund Contiibution ‘Added 1o Fass ; =

Zip Country Zip Country 8. This corporation owas the current year Intangible ' =
2_4] E‘ ;I r:ﬂ Personal Property Tax. Yes ONo i =
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent 5 s
81} Name R
MOORE, MICHAEL G
PARRISH & MOORE, PA. 82| Strest Address (P.O. Box Number is Not Acceptabile)
2171 PINE RIDGE ROAD, SWATE D )
NAPLES FL 34109 :
84| ciy FL !ss| Zip Code :
11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Siatutes, The above-named corporation submits this statement for the purpose of changing its registered '

SIGNATURE

by the corporation’s board of directors. | hereby accept the appointment as ragis!

CR2E034 (11/98)

i

YPed oF prinkad Aame Tl TEgETEG Sgeni and (e K appicabie. TROTE. Raguiered Agent Bonalns Nqured when reimatng) DATE

12, ) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TE D [ DELETE 14 TME DChangs [ Addition

NAME MOORE, MICHAEL G 12NAME

sresTanoeess| 2171 PINE RIDGE ROAD 1.3 $TREEY ADORESS

CTY-ST- 7P NAPLES FL 34102 14 GITY-ST-2P

™ms D [ DELETE 21TME [lChanga ] Addition

e MOORE, JAMES THOMAS 22NANE

streeraonness) P.0O. BOX 51 23 STREETADDRESS

aTY.ST-2P WHRLSTON FL 34102 2 4CITY-ST.2P

e D. ] [ DELETE 31 TME [JChange [ Addilon
{nwe | NEDER RONALD szvave

smeeraooress|- 919 TARPON DRIVE R Y57 A ——— e e B

CTY-ST-2P WILMINGTON NC 28409 34.CTY-ST.29

TME D DELETE 41 TTLE [IChange  [1Addition

NAME 4. 2NAME .

STREET ADDRESS 43 STREET ADDRESS

oTy-51-29 44 CITY-5T-29

™e [JOELETE 51TMLE Clchange  [JAddition

NAME 5.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-5T-29 54 COY-5T.20

TME {7} DELETE B1TME OcChange [ Addition

NAME 6.2 NAME

STREET ADORESS £.3 STREETADDRESS

CITY-ST-2P 84 OTY-5T-28P

14, | hereby certify that the information supplied with this filing does not
indicated on this annual repon or supplemental annual report is true

or on an at

officer
Block 12 or Block 13 1 gad

qualify for the exemption stated
] and accurate and that my signalure shall have the same legal effact as if made under oath; that {am an
o director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesfs in

h with an address, with afl other like empowerad,

in Section 118.07(3)(i), Florida Statutes. i further certify that the information

tafn () S213

SIGNATURE:

[gy—_—




