2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000000372

1. Entity Name

OMNA MEDICAL PARTNERS, INC.

Principal Flace

of Business

2255 GLADES ROAD.#2184
BOCA RATON FL 33431

Mailing Address
2255 GLADES ROAD.#

2194

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

SIS Cbt Ore boet 2ol

|

L

UG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
IO
City & State City & State 4, FEI Number Applied For
Skotere | L L 650716714 Not Applicable
Zip Country Zip Country i i $8.75 Additional
é COFR Y- 5. Certificate of Status Desired (| Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, PETER H ESQ. Street Address (P.Q. Box Number is Not Acceptable)

2055 GLADES ROAD,#219A

BOCA RATON FL 33431

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed rarme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L o . H

9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Francing $5.00 May Be

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee wiil be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE c ‘ - X Delete TITLE [lchange [ Addition
NAME BADAL, JOSEPH J u NAME
STREET ADDRESS | 2255 GLADES ROAD,#219A STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 . CITY-5T-2IP
LE PD gt e Director B Change [ Addition
NAME PECK, DAVID ' NAME
STREET ADDRESS | 2255 GLADES ROAD,#219A STREET ADDRESS
CITY-ST-2 BOCA RATON FL 33431 CITY-S7-2IP
TITLE VPT [ petete TITLE (O Change  [] Addition
NAME PORTNOY, FRED - NAME
STHEET ADDRESS | 2956 GLADES ROAD,#219A STREET ADORESS
arv-stz> | BOCARATONFL3M31  ~~~  ~ omy-st-2¢__ .
TITE VPSD O oelete TITLE Mf\%?f‘e‘s‘\deﬁ\' q/:_\’ﬂ:rc{ary )ﬁ(}hange O Addition
NAME HARRIS, PETER NAME
STREET ADDAESS | 2956 GLADES ROAD,#219A STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 ’ o CITY-ST-Z2IP
—_ D LT Celete TLE A%'S" %ecrc@ [ Change ﬁ_.ﬂdditiun
e BLOCK, JAMES A MD - e Alyssa. - Low” 3
STREET ADDRESS | 2955 GLADES ROAD SUITE 219 A SREETAOORESS | B8, G & G\acke vd- St 2K
Gv-s-2° | BOCA RATON FL 33431 st | TR Rectory TH. A3 |
TME O oelete THTLE e Ope-fag\u ng O@\fi(lf}’ [ Change /RfAddiuun
NAME NAME -
STREET ADDRESS STREET ADDRESS mfﬁ “Breflanol
CTY- -2 ¢ITY-ST- 2P ( < .am a

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Indicated on this repart or supplemental report is true and accurate and that my signature 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 empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachm

SIGNATURE:

eiv%addr jth all cther like empowered.

/ /7/1.-/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirma Phone #

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90097 014 ***150.00

CH2E034 (10/00)



