2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000014297

1. Entity Name \

C MED, INC.

Principal Place of Business Mailing Address

223840 DREW ST 5205 QLD ORCHARD RD
CLEARWATER FL 33765 850
us SKOKIE IL 60077

us

3. Mailing Address
€nlS Old Oreteewt

2, Principal Place of Business

re/

Suite, Apt. #, etc. Suite, Apt. #, elc.
SO

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90048 020 ***150.00

WA WEA AU SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3 “o et P re 59-3232228 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
COOF# Ay 5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name/ckr_ !; —

HARRIS, PETER H ESQ.

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

OMNA MEDICAL PARTNERS, INC.
2255 GLADES ROAD, SUITE 218A

[>T 2 .SC‘;:luarz- (e

BOCA RATON FL 33431 City , Jon

FL

Zi%xﬁel ?-

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.

//m/

SIGNATURE

74 7 le~__

Signagﬂ typed or printed nama of registered agent and title if applicable. (NOTE: Regisizred Agent signature reqguired when reinstating) DATE

FILE NOW!II FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligibie to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPSD O Delete TITLE Freardo~t L. Scc g, Py, Ol ¥ Change [ Addition
NAME HARRIS, PETER NAME i Trors— s

smeer ook | 2955 GLADES ROAD, SUITE 2194 swerraoress | & whS eoled Qe bmmed S
arv-s1-2¢ | BOCA RATON FL 33431 u-51-2¢ S , BL fOO7E T Aon
TITLE AS O pelete TITLE ey Sect [ Change (] Addition
e BARBOUR, ALYSSA e sy cled Drobeel A2, Suh §-SC

STREET ADDRESS | 9956 GLADES RD STE 219A STREET ADDRESS —_ Lo w
onv-s-22 | BOCA RATON FL 33431 cv-si-2p guote. Tl GCO77 A dEE

“TILE PD ! Dalete 1 TILE T change [ Addition
N PORTNOY, FRED N

STREET ADDRESS | 2955 GLADES RD STE 219A STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-7IP

TITLE O Detete TITLE O changs [ Addition
NAME I NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-21P £ITY-ST- 2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signalure shall have the same legal ffect 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

P
e xR e=OUIRED Y i v T
SMUHE’ AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

Q778000

1y

CR2FN34 (9/01)



