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Corporate Filings
Secretary of State
The Capitol

Tallahassee, Florida 32301

Re:  Change of Registered Agent Forms

Dear Gentlemen:

%%45.

Enclosed are thirteen (13) original signed change of registered agent forms,
together with thirteen (13) duplicates thereof. Also enclosed is our check in the amount of

$455.00, representing the filing fee.

We would appreciate your stamp dating the thirteen

duplicates to acknowledge the filings and return those copies in the stamped self-addressed

envelope enclosed.

If there is a problem with these documents, please call me COLLECT at 305-

347-6519.

Enclosures

cc: Jerry J. Sokel, Esq.
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ry truly yours,

aal Assistant
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Florida Department of State, Jim Smith, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of section 607.0502 or 607.1508, Florida Statutes, the under-

signed corporation organized under the laws of the State of _Delavare
the following statement in order to chang

, submits
both, in the State of Fiorida.

e its registered office or registered agent, or

1. The name of the corporaﬁon is: OMNA MEDTCAL PARINERS, INC,

1a. Date of incorporation January 23, 1997

Document numbe{ F97000000372

2. The name and address of the current registered agent and office:
David Peck

q

—t L3
, 28 S
2955 Glades Road, Suite 416-A, Boca Ratomn, Floride 33431 3_?_-?_,-!3& ]
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3. The name and address of the new registered agent and office: HS
(P.O. Box Not Acceptable) T oZ

— Poter H, Harris, Fsq. =
. - - - =] NT

540, OWiA Medjcal Pertaersy I8C-p. 0 paton, Florida 3343)  §F I

The street address of its registered agent and the street address of the business office
of its registered agent as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by
an officer so authorized by the board.

SIGNATURE @ K&f/‘r—-*ﬁ-h
!

ame and title
David Feck, P esggent

DATE _ September *aa 1998

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND { AM F.

AMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED e
SIGNATURE  © [/ A

_ (Registered Agent)
Peter H, Harris, Esq.

DATE September @f_\ 1998

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E045 (7-90) FILING FEE: $35.00
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