FILED

SOGUMENT # May 02, 2002 8:00 amE
DO P97000059786 Secretary of State
SWFNA, INC. \J‘ 05-02-2002 90048 023 ***150.00 T
Principal Place of Business Mailing Address
C/0 OMNA MEDICAL PARTNERS §215 QLD ORCHID RD
2255 GLADES RD. #219A 850
BOCA RATON FL 33431 SKOKIE IL 80077
2. Principal Place of Business 3. Mailing Address ‘ '"”Ill "l llm ||||| |||” Ill” II”I mll I”" ||||l ||||’ ||“”H| |||’
S215 Okt Ot bol 2ep
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
TS C
City & State City & State 4, FEl Mumnber Applied For
S Lot T 650765481 Not Applicable
le Country Zip Country " ) $8_75 Additional
Lo i ) 5. Cenificate of Status Desired O Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N fom fhoot s
HARHIS' PETER H ESQ. ) Street Address (P.0. Box Number is Not Acceptable)
C/O OMNA MEDICAL PARTNERS,INC
2255 GLADES ROAD SUITE 416-A JO5 L Sepyore (Leme
T Gy L ZinCod -
BOCA RA ON FL 33431 Ity N _}_L_ﬂ FL E?jj;e"}
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.
—Z /
SIGNATURE // "/// A
Sidpaﬁra, typed/or printed name of registered agent and tille it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:prporatign is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. Electian Campaign Financing $5 00 May Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE P g Delete TITLE [ Change  [C] Addition §
NAME PECK, DAVID NAME g
sTReeT AGDRESS | 2255 GLADES ROAD SUITE 416-A STREET ADDRESS 2
CITY-$T-2IP BOCA RATON FL 33431 CITY-ST-2IP §
TITLE VP E’h)e\ele TITLE [ Change [ Addition | C
HAME PORTNOY, FRED HAME
STREET ADDRESS 2255 GLADES ROAD SU[TE 416-A STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-ZIP
e VP ;25 Delete TMLE ] Change [ Addition
NAME JOHNSON, DARYL P NAME
STREETADDRESS | 2065 (GLADES ROAD SUITE 416-A STREFT ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
T vPS O telete TILE Pred, Trtes, Sec, Onecter B Chenge (] Addition
NAME HARRIS, PETER NAME [t fomtho
STREET ADDRESS | 9955 GLADES ROAD SUITE 416-A sTesTanoRESs | S 2y et O alneod acsd # 3T
CITY-ST-ZIP BOCA BATON FL 33431 CITY-5T-2IP S Kcoee e ’ il @Q??——
TITLE AS (3 Delete me At Jec B2 Change [ Addition
NiME BARBOUR, ALYSSA R N Aigser Be e
STREET ADDRESS | 29565 GLADES RD STE 219A STREETADDRESS | § 271 5 (led ¢ oo/ “2ed = jor s
CITY-5T-2P BOCA RATON FL 33431 CITY-5T-2IP Cico e | TL Goe -7
TITLE 1 Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receiver or trusiee 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 addrggs, with all other like empowered.
N (I 2 ST RIS M N g .
SIGNATURE: %53'}‘%.“ AN NN S B //?’/OL— A NN At b R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




