2003 FOR PROFIT CORPORATION FILED
UNIFORM'BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P99000032118 ecretary of State

1. Entity Name 04-25-2003 90253 036 ***150.00
OMI OF PLANTATION, INC.

Principal Place of Business Mailing Address
801 SOUTH UNIVERSITY DRIVE 801 SOUTH UNIVERSITY DRIVE
SUITE K103A SUITE K103A
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Piace of Business 3. Mailing Address
- oM EQDDP (NG [Z6 omz eRoP, NC_ @
Suite, Apt. #, etc. Suite, Apt. #, etc.
ECK HERE IF MAKING CHANGES
200 r\L.(‘,D'nmERCE UM 2200 M.('DmrnERm: PKu)\L
City & State © City & State ) 4. FEI Number Applied For
wetonl, U LOESTONL, F 650910048 Not Applicable
Zi Country Zip Country - . $8.75 Additional
%% = 3332. L\S 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

MARAD £.. DELEADD, PA.

sweetAddref%P. . &c:egmbi%\mmcceptablj) BL.VD*_: H D2

/N [Bea eperes FL 2234

8. The above named entity submits this staterper for t urpo ice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printad narpﬁ:f reglsfereygem and title able (NOngatered Agent signalure required when reinstating) DATE
m
FILE N?W... FEE ]§ $150'050 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ! Added to Fizes
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TILE [ cChange [ Addition
NAME ACOSTA, NELSON NAME ,
sTheeT AD0Ress | 801 SOUTH UNIVERSITY DRIVE, SUITE K103A STREET ADDRESS
CITY-$7-2IP PLANTATION FL 33324 Ciry-S3-2IP :
TILE - [ oelete TITLE [JGhange ] Additien
NAME ] ' ‘-‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-§1-2IP
TITLE - O Dolete TITLE O Change [ Addition
NAME ] - NAME - : -
STREET ADDRESS R STAEET ADGRESS
CITY-S1- 2P i CiTy-$T-21P
THLE b [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-ST-21P
TMLE [ Delete MLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-7IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2F N CITY-ST-2P

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o exedyite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that'the information supg#ed with thig}iil
indicated on this report or supplement
of the corporation'ar the receiver or tru mp
changed, or on an attachm, an addréss, | other like empowered.

SIGNATURE: ___SICILATI/RE REQUIRED A3 03 G- RIX -l

SIGNATUURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



