2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059786

1. Entity Name

SWFNA, INC.

Principal Place of Business Mailing Address

G/O OMNA MEDICAL PARTNERS
2255 GLADES RD. #2194
BOCA RATON FL 33431

2255 GLADES RD. #219A
BOCA RATON FL 3343t

C/O OMNA MEDICAL PARTNERS

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90097 002 ***150.00

I AT

2. Principal Place of Business 3. Mailing Addrass
Syl Orin o A/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 076548 Applied For
Cucitae T 1 Not Applicable
2P Country Zg'p:: 22 Co ppr 5. Certficate of Status Desired [ fggesq Addional
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 Accepiable)
C/O OMNA MEDICAL PARTNERS,INC
2255 GLADES ROAD,SUITE 416-A
BOCA RATON FL 33431 — T
189
, FL
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution:. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P ¢ Delete TITLE O3 Change [ Addition | S
NAME PECK, DAVID NAME 2
STREET ADDRESS | 2255 GLADES ROAD SUITE 416-A STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-2IP &
BOCA RATON FL 33431 g
TILE VP [ Delete TITLE [ crange  [J Additon | &
NAME PORTNOY, FRED NAME
STREET ADDRESS | 2255 GLADES ROAD SUITE 416-A STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33431 ; CITY-§T-2IP
TILE VP L Defete TLE - - T Ochange [ Addition |
NAME "JOHNSON, DARYL P NAME
STREET ADDRESS | 2255 GLADES ROAD SUITE 416-A STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP
1MLE VPS [J Delete TITLE P . PR PR A /i Change [ Addition
NAME HARR!S, PETER NAME -
swreeT ADDRESS | 2958 GLADES ROAD SUITE 416-A STHEET AUDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-51-2IF ;
e O Dekte o Asst. Secrexonr P O] Change gl Addition
NAME NAME Mysca . L .
STAEET ADDRESS STREETADDRESS (29 S & (Aoxoles rd Ste = (=1l
s | Rers paden FL 234
TLE O Detets LE Dol ez Lol a7 iauene g Addition
NAME NAME - . -
STREET ABDRESS STREET ADDRESS - ——
CITY-ST-2IP CITY-ST-2IP e e L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carparalion ¢r 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 altacthempuwered.
SIGNATURE: :

) foees

‘§IGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




