2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000047746

1. Entity Name
OMNI HEALTH CENTER, INC.

Principaf Place of Business Mailing Address

200 ST. 1830 SW 92 PLACE
300 MIAMI, FL 33165
MIAMI, FLN33125

2. Principai Place of Business

2O 00 AU

3. Mailing Address

SN

v/

AT GR N RHHATIA

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

/ D / 1162004 Chg-P CR2E034 (10/03)
ﬂ% & State . F ] City & State 4. FEI Number Appiied I.=or
/A VA | 65-0927517 Not Applicable
2P 3 5 { 2 5—- Country o Country 5. Certificate of Status Desired Ll ?Eﬁ,;gqag:ci’lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama

ALEJO, JOSE
7301 W FLAGLER STREET
MIAMI, FL 33144

Street Address (P.0. Box Number is Not Acceptable)

L0 BT T e e O Q] g 2] s

O 0B M--DI003--00E s 150, 00

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, lyped of prinfad name of registerad agent and tile if applicable, (NOTE: Registered Agent signature requirec whan reinstating) DATE
FILE NOWIl1 FEE IS $150.00 9. Election Campaign ananclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOCNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIMLE * p AL efo Z O S, x’ Change [T Addition
NAME ALEJO, JOSE NAME P o) a J2) '
STREET ADDAESS [B518-W-FEAGLER-STRELT STREET ABDRESS ’ ’ 5 $ A~ _
CTY-ST-TP  HWHAMI-RL—33434 avsze (ypiamit  F ! 33 /ps
TILE s 3 pelete M < | Aol Lo sal o J[ Change [ Agdition
NAME ALEJO, ROSALIA NAME f D Ga pi
STREET ADDAESS |-SS18MLBEAGLEER-STREET STREET ADDAESS [ 5; 304 . / . J—
OMY-ST-ZP | MIAMI-FL—33434- evswr L s Fl 335
TITLE VP j . iti
e T ZAL YOLANDA JCoelste e \f P | Oswaldo SAndovalt Ot R
STREET ADDRESS | 7401 SW 149 COURT STREET ADDRESS ’?U S‘?‘ Sfa 67/7 o] ’@0@
cmv-s.7p | MIAMI, FL 33183 CITY-5T-2P /——?" lavcleiclole, ~/ 3332/
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-§1-2P
TITLE [ paiste TITLE [ Change  [3 Aduition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete THLE [Ichange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filin
indicated on this report or supplerental report is true an

of the carporation or the receiver or frustee empowered to execute this report as re

changed, or on an amehﬁwim an address, with atl other like empowered.

SIGNATURE: __ I aealio)

does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my name appesrs in Block 10 or Block 11 it

| =23 -0 -

é«ruyas AND TYPED OR PRINTED NAME OF sﬂuwe OFFICER OR DIRECTOR
— S

Date Daytime Phone A




