FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

LD

gg ppn 27 10 50
(RN

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
o ANNUAL REFPORT Secrotary of State
1998 = DIVISION OF GORPORATIONS
DOCUMENT # FQ7000000372 (9)
OMNA MEDICAL PARTNERS, INC.

ORI

. Principal Place of Businoss

| 2285 GLADES ROAD. SUITE 311£
«~ -{ DOCA RATON FL 334

Mailing Address

2255 GLADES ROAD. SUITE 311-E
BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
01/23/1997
) 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] |26 650716714 Not Applicable
i H, 8lo, ite, Apl. #, etc. it
I :—l Suite, Ap!. 4, slo Suito, Ap ele 6. Certificate of Stalus Desired E] 38'75 Additional
B ;] Fee Regulred
. Ciy & State City & Stalo 6. Elaction Campaign Financing $5.00 May Be
: E El Trus! Fund Contribution Added to Faes
. Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 25 a9l 30 Personal Praperty Tax due June 30, Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
NRAI SERVICES, INC. Name 4 peck
526 E. PARK AVENUE 82| Street Address (P.0, Box Number is Not Acceplable)
TALLAHASSEE FL 32301 c/o OMNA Medical Partners, Inc.
8| 2255 Glades Road, Suite 4162
84| City 85| Zip Code
Boca Raton FL 33431

1. Pursuant to the provisions of Section

1he obligations of, Section 607.0508, Fiorida Stalules.

307 .0502 andg 607 1508, Florida Statutes, the above- ] C (
e Stale of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accepl the appoiniment as registered

named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered ager, or bolh
agent. | am familiar And ac
SIGNATURE N — VAV LTD “DPeey , q-22-9%
Signature, typnd or printed namc of tegivtored BJe and Do appin.atre {NOTF- Regislered Agenl sgnalure tegured when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PC N [J orisTeE 11 TIILE President [ thange @ Addition
RAME BADAL, JOSEPH J 1.2 NAMEE David Pzack
| steevaooness | 2255 GLADES ROAD, SUITE 311-E taseeranohess | 2255 Glades Road, Suite 416A
CITY-ST- 2P BOCA RATON FL 33431 wcrv.st.r | Boca Raton, FL, 33431
TIE ST [T oeLere 21TILE Vice Prasident/Treasurek!Cene [yl Asdion
NAME JOHNSON, DARYL P 22 NAME Fred Portnoy
| serraooness | 2255 GLADES ROAD, SUITE 311-€ aasweeraonness | 2255 Glades Road, Suite 416A
\L_oiv-st-ze | BOCA RATON FL 33431 j12:cvsre |Boca Raton, FL 33431
f T [Toeere ™ Jarme Director U change [T Addition
NAME 22N James Block, M.D.
STREET ADDRESS sasreeaooness | 2255 Glades Road, Suite 416A
CITY- $1-2P — 34.CITY-ST-2P goca léaton  FL 33431 - o
-~ TmE — DELETE  , Javnme irector Change Addilion
1 e~ ?UD?%’%%E%}IﬁI”EE 1 % PRI Bernard Rineberg, M.D.
.| . STREET ADDRESS *»**lsﬁ oo ****155 Gl 1 s apress (2255 Glades Road, Suite 416a
4 CITY-$T-20 ’ o Y Bueomsie |BOCa Raton, FL 33431
I T T {J DELETE SATITLE Director T crange ~ JT Addition
'7 NAME % 5.9 NAME Richard Strain, M.D.
1 steer aporess ,q sasmeetanoress | 2255 Glades Road, Suite 416a
CITY-S1-28 L 4 saov-s1-2¢ (Boca Raton, FL 33431
TIHLE L 4 o 51 TIILE Director [ Change J¢ 1 Aodition
NANE l/l/ 62 NAME Douglas Weiland, M.D,
STREET ADDRESS essmeeranoress (2255 Glades Road, Suite 416A
CITY-ST- 7P 64 CITY-ST-ZIP BOC& Raton; FL 334 31

14. | hereby certify that tho information
indicatad an this annual roporl ar s
officer or diractor o the corporalion

Block 12 or Block 13 if changes, ond

| S IAMMATIIOAE.

licd with: this filing doos not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further cantify that the information
: is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
'mpgwered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
©5S,

d.33. 4¢ A1 Q0P A A




