2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700010798

1. Entity Name PR -

OMNA MEDICAL NETWORKS, INC.

FILED
Secretary of State

05-02-2000 90096 012 ***150.00

Principal Place of Business Mailing Address

% OMNA MEDICAL PARTNERS.INC.
2255 GLADES RD. #2194
BOCA RATON FL 33431

% OMNA MEDICAL PARTNERS.INC.
2255 GLADES RD. #2194
BOCA RATON FL 33431-73%1

2. Principal Piace of Business 3. Mailing Address

LA WU

WD

Suite, Apt. #, etc. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
mgso Not Applicable
Zi G Zi n iti
i ountry P Country 5. Certificate of Status Desired A $8‘75 ﬁ_\ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent 7
Name
HARH[S' PETER H ESQ. Street Address (P.O. Box Number is Not Acceptable)

C/O OMNA MEDICAL PARTNERS, INC.
2255 GLADES RD. #219A
BOCA RATON FL 33431

May 02, 2000 8:00 am

City FL Zip Code
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
Signatura, lyped or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
N . . [Py ' 1 A I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Frnancing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
" " OFFICERS AND DIRECTORS | KR ,,, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
n: P OJ Delete Wt Yo Diector Change [ Addition |
NAME PECK, DAVID NAME y %’—
sTreer anoress | 2255 GLADES ROAD, SUITE 416-A STREET ADDRESS %\’C . &\q A 2
GITY-5T-21P BOCA RATON FL 33431 , CITY-S7-2IP u
L - o
TITLE VP Delste e [JChange [ Addition | &
NAME JOHNSON, DARYL P NAME
streeT aoDress | 2255 GLADES ROAD, SUITE 416-A STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-§T-21P ‘
TILE VPT O oelete TITLE V PT g-.Direcdor M,Change [ Addition
NAME PORTNOY, FRED NAME
sTrReEeT ACDRESS | 2255 GLADES ROAD, SUITE 416-A STREET ADDRESS &H . Qlcl A
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
e VPS O Delete i VARY DireRoC BxChange [ Addition
NAME HARRIS, PETER NAME
streeT aooress | 2255 GLADES ROAD, SUITE 416-A STREET ADORESS t&"?_’, . & IC{ A
CITY-57-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Detets TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY- ST-7IP
e O Oelete me Clchange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP

indicated on this repert or suppleme
of the corporation ar the receiver or {j
changed, or cn an attachmenj with g

SIGNATURE:

13. | hergby certify that the information sufpd with this f:hng daes not qualif_)r_fér_ihé exempﬁbh stated in Section {1'9.07(3)(1). Flarlda Statutes. | further certify that the informaticn
&hort is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
gempowered to execute this repert as required by Chapter 607, Florida Statu1957 lha7 name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTE

w e - -% §
T o iy

uther like empowered.

e

p

/28

TAME OF SIGMNING OFFICER OR DIRECTOR

Date Daytims Phone #




