2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000020855

FILED %
May 13, 2002 8:00 am

Secretary of State

1. Entity Name ¥
<
THE OMI GROUP, INC. 05-13-2002 90074 013 ***150.00
Principal Place of Business Mailing Address
% OPEN MAG. IMAGING OF PLANTATION LIMI % OPEN MAG. IMAGING OF PLANTATION LIMI
801 SOUTH UNIVERSITY DR.. STE K1(3A 801 SOUTH UNIVERSITY DR.. $TE K103A
PLANTATION fL 33324 PLANTATION FL 33324
2 Prmcmal Place of Busingss 3. Malling Address
/"800 S. Ve \ty Br. | 801 5, University Dr.
ite, Tpt #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Kiolp STE x\03A
City & State City & State . 4. FEI Number Applied For
Plorntution FL i onntation FL 650901947 Not Applicable
Z\p Country Zip Country " ) $8 75 Additional
. f "
33% q Y 5 3 3 3 a q u 5 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L
2 Name Q ’q
MARIO R. DELGADO, PA Mevrio R Qelagdo, ¥ A
- ' - Street Adgeess (P.O. Box Number is Noj cceMie) Bl J
2151 S*L.EJEUNE ROAD ObO ovce De [eon vet.
STE 202 _ Fip2
CORAL GABLES FL 33134 . ZoCog,
- Coral Gables FL | “°3% 3¢
8. The above named entityMst temgnt § e purpQse of changing its registered office or regisigreq agent, or poth, in the State of Florida.
4 ‘7 29 for
SIGNATURE
Signature, typed or printed name cf regighrad agent W-apphcahra {NOTE: Registered Agent signature required when reinstating) DATE
[
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Electl o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 'E.—izzli&?ggﬁ:—?&ig‘:mmg fxﬁfe%?o’\gzésae
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 L
TITLE PSTD O oelete TITLE [ Change [ Addition §
NAVE ACOSTA, NELSON NAME 2
STREET ADDRESS | 801 SOUTH UNIVERSITY DR., STE K103A STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP w,
om
TITLE [ Dalete TITLE Ochange  [] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pefete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
13. | hereby certify that the information supplieglwis thls fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r d accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustde-e argdl to execute this report as requwed by Chapter 607, Floridp Statuteg: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address byamather like empowered. + 0‘7/_
Gy Bk 454- 3(3-1100
SIGNATURE: ) 33-io
SIGNATURE AND TYPED OR PHIMED NAME QF SIGNING OFFICER OR DIRECTOR M v Data Daytime Phona #




