2001 UNIFORM BUSINESS REPORT (UBR) FILED

— : N
DOCUMENT # P94000014297 | May 11, 2001 8:00 am
VA Secretary of State

! ’ 05-11-2001 90098 049 ***150.00
Principal Place of Business Mailing Address :

223840 DREW ST C/O OMNA MEDICAL PARTNERS

CLEARWATER FL 33765 2255 GLADES ROAD. #219A

us BOCA RATON FL 3343t

us
PR S AN
25 Oled G bierl 1/
Suile, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State Cig ig;a)ti(‘ » I . 4. FEI Number 59‘3232228 Qz::;zc; Il;:;me
|
Zp Country 52() 722 Cff;“g 7 §. Certificate of Status Desired [ gg'gglﬁs:;ﬁmal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o lName - .
gaRNII{Sh:’]E;DEIEE:L ';ES%ER s, INC Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD, SUITE 219A !
BOCA RATON FL 33431 — .
City FL Zip Code
|

8. The above named entity submits this statement for the purpase of changing its registered‘oh‘ice or registered agent, or both, in the State of Florida.

SIGNATURE \

Signalure, typed or printed name of registered agent gnd title if applicable. (NOTE: Registered A;genl signatura reguirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Cam aJi n Financin

Tax filing rf-}quirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund cgmr?bution o O fdsd-eodolohlpliisa ¢

(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e VPSD O et e | Pc:h‘mﬁnere\&ﬁ\-q-%aafch@hjﬂﬂe O gdiion |
NAME HARRIS, PETER NAME 2
STREET ADDRESS | 2258 GLADES ROAD, SUITE 219A STREET ADDRESS 3

T ; CITY-57- 2P ]
arv-s1-2¢ | BOCA RATON FL 33431 _ji _{&
TILE PD 5 Delefe TITLE RSS*. %ecre;\—wy ~ [J Change F(Addmon 5
NAME PECK, DAVID ;e NAME Alysaa . Bafton
STREET ADCRESS | 2965 (GLADES RD STE 219A STEETAOORESS [N g Sy Clades B Sk &\?LP\
orv-st-2¢ | BOCA RATON FL 33431 oSt |TRos  Radony FA 3RYI/
TITLE PD [ Detete TLE \ [ Change [ Addition
NAME PORTNOY, FRED NANE
STREET ADDRESS | 2255 GLADES RD STE 219A STREET ADDRESS
ary-s+-2r - - | BOCA RATON FL 33431 . CITY-ST-2IP -

TmE () Detete THLE %@@—WMD Change ﬂAddnion
NAME NAME

STREET ADORESS STREET ADDRESS W

CnY-5T-2IP BITY-5-71P w

L O Delete e / Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

TME O petete TMLE [(Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SI- 2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true ang accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an anachme%wéss,mtmﬂlw\:ﬁke empowerad,
SIGNATURE: ' / frte)

NATU}'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO}"l Date Daytime Phonie #




