FILED

‘ )
2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

‘ , \
DOCUMENT # : F 00
1 Eatty e 97000000372 Secretary of State
OMNA MEDICAL PARTNERS, INC. 05-02-2002 90048 032 ***150.00
Principal Place of Business Mailing Address
2255 GLADES ROAD.#2194 5215 OLD ORCHIRD ROAD
BOCA RATON FL 33431 850
SKOKIE IL 60077
S SE— O A
LIS Olgt S los—rod ns#
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S
City & State ] City & State 4. FEI Number Appliea For
S T - 650716714 Not Applicable
Zipéoo > CLo:rlt\ry v Zi Country 5. Certificate of Status Desired I:l g‘g’;:‘ L’ﬁggjmo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HARRIS, PETER H ESQ S S
! ESQ. Street Address (P.C. Bex Number is Not Acceptable)
2255 GLADES ROAD,#219A

BOCA RATON FL 33431 (€S2 PPAPAKALDL S<74cnr Ce—el

Y ore she FL | 85%— =2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

/Sn’gnalure, typad or printad name of registerad agent and fitte if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) o

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- $\ecnon Campagn F.mancmg $5.00 May Be

Fr ’ rust Fund Contribution. O Added to Fees

{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Detete TIE %e";;"c\/a } [ Change [ Addition
NAME BADAL, JOSEPHJ NAME Sf' - ooted Orttano] nol, Hist
sTREET ADDRESS | 2265 GLADES ROAD,#219A STREET ADDRESS wwokre , L [ 3F
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
TILE D [ Delate TITLE g; re CLV e o £ Change (] Addition

e e
NAME PECK, DAVID NAME ©f o
P )t 5
stneeT oo | 2955 GLADES ROAD,#219A sta soves | SIS Ok Ore-ioed el #g
arv-s-ze | BOCA RATON FL 33431 CITY-ST-2P S P
e VPT B vskte TILE f,"“’- ""[ v ozt [Jchange X1 Addition
NAME PORTNOY, FRED HAME Crer i ned g
, LIS olere woed

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 2255 GLADES ROAD,#219A

cr-si2r | BOCA RATON FL 33431 SHetie, TlLgeoza

TITLE APAS {7 Delete TITLE Poctg Pragd-—~F , Sec. Fu?,,?‘—'r?“vm(:hange [ Addition
NAME HARRIS, PETER NAME re L TEPIEN v e
STREET anoRess | 2255 GLADES ROAD, #219A STREETADDRESS | § 3! T Okt Sretbaved 2ol #FC

orv-s-7¢ | BOCA RATON FL 33431 o-s7-20 SHcieve , T CCoy

THLE D O Delete TITLE Derven M change [ Addition
NAME BLOCK, JAMES A MD HAME T Olex U=

sREcTADDRESS | s L by o bf Eevetred Lol F 5T

STREETADDRESS | 2255 GLADES ROAD SUITE 219 A
CITY-ST-7IP S Yoenr , T Conu 7

erv-sTap ) BOCA RATON FL 33431

TITLE MAsat . Sec . £ Change [ Acdition
NAME Plgsiv 4o be—

STREET A00RESS | 2285 GLADES ROAD STE 219A STREETADDRESS | € 2 1N Ot Ooclred 2ef HpaC
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP STy, , Tl &P vl

TITLE AS O Delete
NAME BARBOUR, ALYSSA R

13. 1 hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an adWed. o
e / Ny
SIGNATURE: __  SIZETORETFEQUIRED 19/~ 373~

SIwTURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2»FN34 iaf/nt



2 —
12 Lok e / /’C/-f——-t/‘q/ L—C.

HHARAH H# FI7E000002857 /&] 7%

Director

Bill Lomicka
5212 01d Orchard Road
Suite 850

Skokie, Illinois 60077

Director

Bernie Rineberg

5212 Old Orchard Road
Suite 850

Skokie, Illinois 60077



