2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000059786 May 02, 2000 8:00 am

1. Entity N B
iy Name — Secretary of State
SWFNA, INC. 05-02-2000 90096 045 ***150.00
Principal Place of Business Mailing Address
C/O OMNA MEDIGAL PARTNERS C/0 OMNA MEDICAL PARTNERS
2255 GLADES RD. #219A 2255 GLADES RD. #213A uuvvuvuvurvao
BOCA RATON FL 33431 BOCA RATON FL 33431-7391
. Suite, Apl. #, atc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gp n7E648 Applied For
7 L Not Applicable
X - " -
Zip Country Zip Couniry 5. Certilcate of Stalus Desied ~ []  90-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS‘ PETER H ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O OMNA MEDICAL PARTNERS,INC &
2955 GLADES ROAD SUITE ##64 S \Q
BOCA RATON FL 33431 = FL [Zroos
. ity |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicabla. [NOQTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti ian Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ;E.rs;:';Snc‘;ag;a:?;u”::ncmg O fclsdeode May Be
- . o Fees
(Bee criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS sz ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 B
TITLE P O elete mie . 1%;‘ Dicector Wange {7J Asdiion | B
NAME PECK, DAVID NAME e
stheet aovness | 2255 GLADES ROAD SUITE 416-A STAEEY ADDRESS ore. QIGA :
GITY-§T-7IP BOCA RATON FL 33431 CITY~ST-ZIP &
- [iny
TLE VP [ Delete TILE VPT a4 Dir C-C?\(Dr m}hange O Addition | €
NAME PORTNOY, FRED NAME
streer anoness | 2255 GLADES ROAD SUITE 416-A STREET ADDRESS %—\VC . E;l\q A
sv-st2¢ | BOCA RATON FL 33431 c-sr-zk
TITLE VP ?LDE'E‘E TITLE [ Change [ Addition
NAME JOHNSON, DARYL P NAME
streeT aooress | 2255 GLADES ROAD SUME 416-A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 GITY-ST-2IP ]
T VPS 3 Oelete T VP33 Direckor Yl Crange O] Adion
NAME HARRIS, PETER NAME
srreer aooess | 2255 GLADES ROAD SUITE 416-A STREET ADORESS Ske. QIO A
CITY- ST-2IP BOCA RATON FL 33431 CITY-S7-2P
TILE [ Dejete TNLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
THLE 1 Deletz TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
13. | hereby certify that the information supplifaith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental ripolt is rue 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 trustde ethpowered to execute this report as required by Chapter 607, Florida Statutps; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdrefs, Yith all giher like empowered.
D SIHE2
SIGNATURE: R £ 05 W U R
" AME OF SIGNING OFFICER OR DIRECTOR & Date Daytme Phone # bl




