-

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90207 018 ***150.00

DOCUMENT # P98000089689

1. Entity Narme
OMEGA HEALTH CENTER, INC.

Principal Place of Business Mailing Address
640 NE 149TH STREET 640 NE 149TH STREET

GO 13 GAONE 1A 24044033

i L etc. ite, Apt. #, etc. . ¥
Suile. Apt.#. etc Suite. Apt. #. el 04212004  Chg-P CR2E034 (10/03)
City & Stale City & Slate 4, FEI Number Apptied For

65-0870117 Mot Applicable
Z H i t i .
o Counlry 4p Country 5. Certiicals of Staws Desies~ [J  $8+7D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, MORRIE 1.

2450 HOLLYWOQD BLVD., SUITE 100 Street Address (P.0. Box Number is Not Accepiable)
HOLLYWOQOD, FL 33020

City FL TZip Code

8. The above named entity submils (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obrligations of registered agent.

SIGNATURE
Signature, typed o crinted nama aof regestered agent and dile [ applicabis {MOTE: Registered Agant signature requirad when reinstat:ng) GATE
FILE NOW!HIFEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2004 Feg will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 elete TITLE [J Change [T Addition
NAME O'CONNOR, CLIFFORD D.P.M, NAME
STREETADDRESS | 640 N.E. 149TH STREET STREET ADDRESS
,, CiTY-5T-2p MIAMI, FL. 33161 GITY-ST-2IP
TITLE vP C 3 Delete TALE [ Change [ Accition
NAME NUAMAH, LIVINGSTON D .P.M. NAME
+ . STREET }\umsss 640 N.E, 149TH STREET STREET ADDRESS
CRY-STIEP MIAMI, FL. 33161 CITY-ST-7IP
TLE T R 13 Delete TinE £ Change  [CJ Adcition
" NAME AKAMUNE, ISAAC P.A, NAME
© STREETADDRESS | 640 N.E. 149 STREET STREET ADDRESS
CITY-ST-TR MIAMI, FL 331861 CITY-ST-ZIP
TITLE [ Delete THLE M change 7] Adeition
NAME NAME
STABET ADDRESS STREET ADDRESS
giy-stoe CiTY-S1-2IP
TITLE ) O pelete TITLE [ Change [ Acdition
HAME NAME
SFREET ADDRESS STREET ADDRESS
LY -ST-7IP CITY -ST- 2P
Lk O Delete TITLE [ Change  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby cerlify tha! the informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supptermental report is frua and accurate and lhat my signatre shall have the same legal effect as it made under oatn; that | am an officer or direcior
of the corporation or the receiver or irusteée empowerad to 2xacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachrnent with an address, with alt other like empowered,

SIGNATURE AND TYPED Qi PRINTED NAME OF JIGNING OFFICER OR DIRECTOR T date Dagtime Pieans

SIGNATURE: Ly Duy V/)J;’/o/t/




