FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

1,

DOCUMENT #

QCUMET P97000107989 (0)
OMNA MEDICAL NETWORKS, INC.

Principal Place of Business

% OMNA MEDICAL PARTNERSING.
2255 GLADES ROAD. SUITE 416-A
BOCA RATON FL 3343t

Mailing Address

% OMNA MEDICAL PARTNERS.INGC.
2255 GLADES ROAD. SUITE 416-A
BOCA RATON FL 33431

co pop 27 f11 G b0

[ERR)

S GTHE
_UORIDA

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/17/1997
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] [26] 65-0806950 Not Applicable
Suite, Apt. #, etc Suite. Apt. 4, etc. it
P [ P 6. Certificate of Status Desired O $B'75 Additional
22 271 Fee Requirad
City & Stale | Cry & State 8. Election Campaign Financing $5.00 May Be
2 e Trust Fund Contribution Added to Fess
= Zip Country Zp Counry 8. This corporation owes or has paid the current year Intangible
24 ;l R 2—_91“___ m Personal Property Tax due June 30. Oves [HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PECK, DAVID 8] Namo
2255 GLADES ROAD B2| Street Adidress (P.O., Box Number is Not Acceptable)
SUITE 416-A
BOCA RATON FL 33431 83

B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

offica or registared agent, or bath, in the Stine of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept ihe obligahons of, Seelion 607.0505, Florida Stalutes,

SIGNATURE . I o e

Slgnalure_ lypad o prcded nanw ol tepadeed agent and bkl appacablo (NCE : Ragistarad Agen! signalure required wher reinstaling) DATL
12, _OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e BEC L] ouiere 1 Vice President/Treasureb thne Lrhddion
NAME K, DAVID 1.2 NAME
seevaponess | 2255 GLADES ROAD, SUITRE 416-A 1,3 STREET ADDRESS g;gg g?_:grelgyRoad Suite 416A
CITY-51-21F BOCA RATON FL 33431 o520 | Raca Ratan. FIL ".13_431
TITEE ) [ ] DECETE 21 TITLE i [JChange ] Addilion
RAME JOHNSON, DARYL P 22 NAME aﬂmﬂ?ﬁg?q 2P ——T
streer aporess | 2255 GLADES ROAD, SUITRE 416-A 2.3 STREET ADDRESS ~044 ?‘.’-EV 9i3--0 %1 24--021
IY-S1-2¢ BOCA RATON FL 33431 24CY-51-2 w150, 00  wex150, 00
TLE T DELETE 31TITE T change [ Addition
NAE 32 NAME
STREET ABDRESS 33 STREFT ADDRESS
CITY-ST-2P 34.CITV-ST-2F
TLE T GELETE 41TIRE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS q%
CITY-ST-2P 44 GTY-ST-27IP A
TALE T DeLeTe 5.1 TILE ; ey ~ T ctarnge [ Addition
RAME 5.2 NAME hl/ .
STREET ADDRESS 5.3 STREET ADDRESS V\
CITY-ST-2P o 54 CITY-5T-2P
TITLE T DELETE 61 THILE T Jchange [ Addition
NAME 5.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-51- 2P 8.4 CITY-5T- 7P

" 14, [ hereby certily that Ihc inforraton supplied with this fiing deos not qualify for the exemplion staled in Section 119.07(3)(1), Florida Staluies. 1 further cerlify thal the information

indicated on this annual report or suppfemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an

pificer or diragtor of the corporation or th

Block 12 or Block 13 if changed, or on a CW@H address
- a oy A a M‘W

caiver of frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

e

) R I T o

CR2E034 (10/97)



