FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  P97000055132 Secretary of State

1. Entity Name

F.S.I. MANAGEMENT, INC. 05-02-2002 90048 026 ***150.00
Principal Place of Business Mailing Address
C/O OMNA MEDICAL PARTNERS 5215 OLD ORGHARD RD
2255 GLADES RD. #2194 #850
BOCA RATON FL 33431 SKOKIE IL 60077
2. Principal Place of Business 3. Mailing Address H"“II' ”I |||“ IIIHI m |Im "m Ilm Iull ||||m||| ""I ”I’ IIII
SULIS Gy COresed s
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Yy 5o

City & State City & State 4. FEI Number Applied For

Stpice , T 650762081 Not Applicable

Zip GCO?’ 2 (Erotintr Zip Country 5. Certificate of Status Desired O gi'zesq L’::deilﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Set~  lHomriD

HARF“S, PETER H ESQ. Street Address (P.O. Box Number is Not Acceptable)

C/0 OMNA MEDICAL PARTNERS,INC.

2255 GLADES RD. #219A 150 Scpvmie. benc

BOCA RATON FL 33431 City [ FL | 2o Gode

e ste~ 332~

8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

T o/ ?“/Cjz___,

SIGNATLURE
‘Sﬁna!uré’, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et P oo fdi'e?ﬁo";ggfe
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD @'Deme TITLE [ change [ Addition
NAME PECK, DAVID NAME
STREET ADDRESS | 2258 GLADES ROAD SUITE 219A STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 ) CITY-ST-2IP
TITLE VPTD ?Delete TITLE [ Change [ Addition
MM PORTNOY, FRED rAvE
STREET ADDRESS | 2265 GLADES ROAD SUITE 219A STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33431 CITY-ST-2P
TILE VPSD 1 Delete e ﬂﬂn"—‘» s / © EXCmnge [ Addtion
NAME HARRIS, PETER NAME Ttk St(‘,./ 7reey e EirecS o
STREET ADORESS | 2255 GLADES ROAD SUITE 2194 st avaiss | S &0 T N O bzl ) 255 ST
CRY-ST-ZP BOCA RATON FL 33431 CITY-ST-20P Sttt , T £C07 >
TITLE AS O Delete TITLE Fsar. Sec. & change [ Addition
HAME BABOUR, ALYSS R NAME a1 e ey
STREET ADDRESS | 2255 GLADES RD STE. #219-A STRETADDRESS | ot 5 @ led Orcineed Zef # 55C2°
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2P St | L GO TR
TITLE [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 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 cther like empowered.

SIMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ34 (9/01)



