2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107989

1. Entity Name

OMNA MEDICAL NETWORKS., INC.

Principal Place of Business

% OMNA MEDICAL PARTNERS.INC.
2255 GLADES RD. #213A
BOCA RATON FL 33431

Mailing Address

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

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

05-11-2001 90097 010 ***150.00

W

il

2. Principal Place of Business 3. Mailing Address .
ol O Crrbed 48
Suite, Apt. #, etc. Suite, Apt. #, ?}5-0 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 6508 Applied For
etae, = 06950 Not Applicable

Zip Country Zip p O P Counlryd e 5. Certificate of Status Desied [ gﬁg gesq l;Jﬂ:::l‘adém:nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - - s - oo - - | Name - - -
HARRIS, PETER H ESQ.

C/0 OMNA MEDICAL PARTNERS, INC.
2255 GLADES RD. #219A

Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33431 o TR
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 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 elects to do s0.
(See criteria on hack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME p _',.P_'-,Semg TITE [ change [ Addiion | &
NAME PECK, DAVID NAME g
STREET ADDRESS | 2255 GLADES ROAD, SUITE 416-A STREET ADDRESS 3
CITY-ST-71P BOCA RATON FL 33431 CITY-ST-21P Ei
TITLE VP mm TITLE O change [ Addition 5
HAME | JOHNSON, DARYL P NAME

STREET ADORESS | 2955 GLADES ROAD, SUITE 416-A STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP

TITLE VPT ) O Delele TITLE D Change [ Addition

waME "7 ~|"PORTNOY;FRED — ™" ~ T o NAME - - N
STReET ADDRESS | 2955 GLADES ROAD, SUITE 416-A STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33431 GITY-8T-ZIP -

TITLE VPS 7 Delete TITLE Mﬂﬁ%le\eqﬁ&tﬁ:‘aﬁé&cnange [ Addition
NAME HARRIS, PETER NAME .

STREET ADORESS | 2955 (GLADES ROAD, SUITE 416-A STREET ADDRESS

CITY-ST-2IP BOCA HATON FL 393431 CIY-81-2IP

TITLE ASS_\S‘\OJ’T\’ &C\’C:*CLF\/ [ Delete TITLE %‘135%- SEC\’ é [J Change F’Andm‘on
NAME lyace . NAME asa 1. i X TOOL

STREET ADDRESS Aly ® %C\rbmr STREET ADDRESS aa 55 G\adles m&r%-\-e QGA

OITY-ST-20P oimy-ST-2P ‘Prm F’va\nm 'J—Lf 23431

TITLE Ch@%‘ﬁ-&w Delete TWILE . hadition
NAME - NAME

STREET ADDRESS m%@“ STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further centity that the information
indicatéed on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director

‘empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—with all other like empowered.

of the corperation or the receiver or trus|
changed, or on an attachment with g

SIGNATURE:

ze

£~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytirne Phone #




