2000 UNIFORM BUSINESS REPORT (UBR)

3/

| DOCUMENT # P99000047746

1. Entity Name

OMNI HEALTH CENTER, INC.

ﬂ FILED
May 11, 2000 8:00 am
Secretary of State

Principal Place of Business

5518 WEST FLAGLER §T.
MIAMI FL

Matling Address

MIAMI FL 33134-1078

(03-28-2000 90044 033 ***150.00

5518 WEST FLAGLER ST.

2, Principal Place of Business

55 | W Flagier ST

3. Mailing Address

A

Uil

Suite, Apt. #, etc. Buite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE
City & Slate , City & Staie 8. FaNu ber Appliad For
miami | g - OC?Z 7S/ 7 Not Applicable
Zip Couniry Zip Couniry o ) $8.75 Additional --
F A 35 | 3 L[_ 5. Certificate of Statug Desired = Feo Required
6. Mama and Address of Current Reglsterad Agent 7. Name and Address of New Hegistered Agent
Name
ALEJO, JOSE T Ty .
! Street Address (P.O. Box Number is Not Acceptable)
5518 WEST FLAGLER ST.
MAMIFL 33 |3y
City F L Zin Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatura, typad or panlad name of registerad agen: and tile if applicanle. (NOTE: Registarad Agani signatura requirad whon renstatng) DATE
9. This Eorporatign is eliginle to satisty its Inlangible - ﬂ_}._i;NOW.lILEEE,,ﬁjEQ,Q&M 107 Election Carmpaign Financing $5.00 May B2
Tax fiing requirement and elects lo do so, Aftar MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. Added to Feos
{See criteria on back) [ Make Check Payable to Deparimen o} State
11, QFFICERS AND DIRECTORS ARDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 A
L [ Detete i gose Al % o O crange  PfAgeiion | =
NAME NAME . ’ g-—j‘ - . =
STREET ADDRESS STREET ADDRESS gf? j X W c C/ & - /?/ZJS{'C@-A 7 g
CITY-ST-2iP CITY-5T-21P MIAML ~ / LN \L .
@
TWiLe 3 petese TIE .g DSA (i A Al J’D Ol change  C¥edition | G
HAME NAME g 20 7 . 5
STREET ADDRESS J— S T kA riée Loy M s Jec 0w 5.
£ATY-§7-2P CIFY-5T-2F Miamy 1~/ B3
nms O pelete TTLE [ Change ] Addition
HAME ~- — - = NAME o
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP oy -1z
e £ pelets TTLE [ change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS -
CITY-St. 2P OTY-ST-TP
TLE i etete TmE [Johange (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP Ty - ST- 7P
TITLE 3 petete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY- ST-21P i CITY-ST-21P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental

- s

o

SIGNATURE: _ Yt . UREG

does not quaity for the exernption stated in Section T19.07(3)i), Florida Statutes. 1 turther cedity that the miormation
report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thai | am an officer or director
of the corporatian gr the racelver ar trustee smpowared 10 8xaCute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 17 ar Block 12 if
changed, or on an attachmem with an address, with all other like empowered.

{/ SIGMATURE AND TYPED®R PRINTED RAME OF SIGNING O

B3.25-00 305-267-Y000

Cavlme Phona »




