g

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014297

1. Entily Name

C MED, INC.

-

Principal Place of Business

223840 DREW ST
CLEARWATER FL 33765

Mailing Address

C/O OMNA MEDICAL PARTNERS
2255 GLADES ROAD. #2194

us BOCA RATON FL 33431-7391

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90096 038 ***150.00

AW

DO NOT WRITE IN TH!S SPACE

N

City & State City & State 4, FEI Number Applied For
59—3232228 Not Applicable
Zip Country e Country 5, Certificate of Status Desired | ?g'ggnﬁ?:;ﬁc’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, PETER H ESQ.
OMNA MEDICAL PARTNERS, INC.

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

2255 GLADES ROAD, SUITE 219A
BOCA RATON FL 33431 oy FL |27
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
Signature, typad or prntéd name of registered agent and title f applicable (NOTE. Registerad Agent signature requirad when reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on hack) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e OCFO Defete TME Clcrange 3 Addition | =
HAME MCCURDY, JACK R JR. NAME =
STREET ADDRESS | 2250 DREW ST. STREET ADDRESS =
CITY-ST-2IP CLEARWATER FL / CITY-ST-2IP -
TE P Delete TMLE [ Change [ Addition -
NAME WEILAND, DOUGLAS J NAME
STREET ADDRESS | 2250 DREW ST STREET ADDRESS
CITY-S7-2P CLEARWATER FL 33765 ) CITY-ST-2P
TITLE VP ﬂaeme TITLE O change [ Addition
NAME JOHNSON, DARYL NAME
sTReeT aDDRESS | 2255 GLADES ROAD, SUITE 219A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 GITY-$1-7IP
TIME VPS [ Oelete TITLE e ireeskor hange [ Addition
NAME HARRIS, PETER NAME yp D{ M
STREETADDRESS | 2955 GLADES ROAD, SUITE 219A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP . .
TinE Ooake , [ me Dowvid ety ] Ghange %\&dmun
N A RS Elades Kdl. QA
STREET ADDRESS STREET ADDRESS 2
arr-st-2e a5 | 7P Pordeon, F 3343 [ ,
ITLE 7 Dalete TmE AFreck %‘;‘/ - &5D [ Change )QAddmon
MNAME ' NAME .
STREET ADDRESS sTheeT Aporess | IASES GﬂaQLES?OL S QAA
CITY-ST-2P st | " Pyppa dlocterm L 6548[

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this report 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
£T2p empowered to execute this report as required by Chapier 607, Florida Statutes; a7hat

of the corporation or the receiver or tr
changed, ar on an attachment with a

S,

SIGNATURE: /

ed in Section 119.07(3)(), Florida Statutes. | further certify that the information

name appears in Block 11 or Block 12 it
Yy 331987

SIGNATURE AND TYPED OR PWD NAME OF SIGMING OFFICER OR DIRECTOR

Date ! DBaytime Phone #

T7



