FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- FILED

. PROFIT
~CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

' Apr 23,1999 8:00 am
| ecretary of State

$‘ 04-23-1999 90015 022 ***150.00

DOCUMENT # pg7000107989

1. Corporation Name

OMNA MEDICAL NETWORKS, INC.

VAR AU

Principal Place of Business Mailing Address

% OMNA MEDICAL PARTNERS.INC.
2255 GLADES ROAD. SUITE 416-A

BOCA RATON FL 33431 BOCA RATON FL 3343

% OMNA MEDICAL PARTNERS.INC.
2255 GLADES ROAD. SUITE 416-A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1211771997 _
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9. Name and Address of Current Registered Agent Name angd, Address of New Reglstered Agent
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607.0502 and 607.1508, Florida Statutes, the above-named corporailon submits this statement for the purpase of changing its registeréd
e Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

of, Section 5, Florida Statutes.
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SIGNATURE of registered ajent and titie if appllrabla - {NOTE: Rag| tered Aganf required whek o)

12, OFFICERS AND DIRECTORS 13. ~ ADpt[IOMSICHANGES TO OFFICERS ANRDJRECTORS IN 12
TMLE D O DELETE 14 TITLE CE D ad Change [] Addition
NAME PECK, DAVID 12 NAME el % ,,( fQ, a’)_ 19 }?
sweeTaporess| 2255 GLADES ROAD, SUITE 416-A 13 STREET ADDRESS fhA: '“
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TMLE D [ DELETE 21TITLE %Change [ Addition
e JOHNSON, DARYL P v g I P
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NAME PORTNOY, FRED 32NAME
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CTY-ST-2P BOCA RATON FL 33431 34.6TY. 5T 2P leg A —.
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NAME 6.2 NAME
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14. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mdu:ated on this annual report or supptementa | annya
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