2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055132 May 02, 2000 8:00 am

1. Entity Name Secretary Of State
F.S.). MANAGEMENT, INC. 05-02-2000 90096 025 ***150.00

Principal Place of Business Mailing Address
C/O OMNA MEDICAL PARTNERS G/O OMNA MEDICAL PARTNERS
2255 GLADES RD. #219A 2255 GLADES RD. #219A DUvoury s
80CA RATON FL 33431 BOCA RATON FL 33431-7391
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 208 Applied For
76 1 Not Applicable

7 i t ",
B Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHRIS' PETER H ESQ. ) ' Street Address {P.O. Box Number is Not Acceptable)

/0 OMNA MEDICAL PARTNERS,INC.
2255 GLADES RD. #219A
BOCA RATON FL 33431

City FL Zip Code

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.

CR2E034 9/89)

SIGNATURE
Signature, typed or printed name of registered agent and titie If applicabla {NQTE: Regustered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 4 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ﬁﬁg |§Sn(§ja&pnz?rr%r:£g:ncnng 0 fg;g?o“‘g:zsae
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delets e 'DQL—_D‘ ‘_CG\O r KChange 1 Addition
NAME PECK, DAVID NAME ] Yo
smeer aokess | 2255 GLADES ROAD SUITE 416A STREET ADDRESS 6[,(;-\@ <L
CITY-ST-2IP BOCA RATON FL 33431 CITY-g1-2ip
TILE VPT " pelete TITLE V pT o j )\ re&b" ‘Mchange [ Additian
NAME PORTNOY, FRED NAME .
streer aooress | 2255 GLADES ROAD SUITE 416A STREET ADDRESS ‘&JJ“’C, 2 \q A
CITY-ST-2§ BOCA RATON FL 33431 CITY-ST-2IP
TIE S \%Delele TLE [J Change [ Addition
HAME JOHNSON, DARYL P NAME
steeer aooeess | 2255 GLADES ROAD SUITE 416A STREET ADDRESS
CiTY-S7-2IP BOCA RATON FL 33431 CITY-ST-2IP )
TE VPS O Delete TIMLE vV qu—- Oirector Mﬁhange [ Acdition
NAME HARRIS, PETER

NAME .
STREET ADDRESS %,l,{‘\’@, &\Q A

staeeT apnress | 2255 GLADES ROAD SUITE 416A

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ peiete TILE . [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- 5T-2IP GITY-5T-2P

13. | hereby certify that the information sugsjied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplementhl \gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusted empowered 10 execute this report as required by Chapter 607, Florida Statutes; ;nd thay my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an pddfeps, with a# other like empowered.
) SE/-988-2227
" Dhte

SR AR R R
Y 2 - GURED ’7
hd Daytime Phone #

D NAME OF SIGNING OFFICER OF DIRECTOR F




