FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  P97000107989 Secretary of State

1. Entity Name
OMNA MEDICAL NETWORKS, INC. \ 05-02-2002 90048 025 ***150.00
Principal Place of Business . Maiting Address
% OMNA MEDICAL PARTNERS.INC, 5215 OLD ORCHARD RD
2255 GLADES RD. #2194 850
BOCA RATON FL 33431 SKOKIE IL 60077
2. Principal Place of Business 3. Mailing Address “"‘[m ”I llm '"“ "m "N "m "I" "m 'ml llm mll lI“ ’m
S Ol vt baed e/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S et / ool 4 ’ 650806950 Net Applicable
cho 72 Eﬂugrb Zip Country 5. Cetificate of Status Desired 0 geae-gesq lﬁ:gi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e e o

HARRISv PETER H ESQ. Street Address (P.O. Box Number is Not Acceptable}

C/O OMNA MEDICAL PARTNERS, INC.

2255 GLADES RD. #219A (O30 Sesqenr. Lo~ e

BOCA RATON FL 33431 cit et ZIpC

Vet s Fony FL | %525

B. 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 WJ/ 7 il Cr—

Si)d‘ﬁure‘ Iyﬁed or printed name of registared agent and fifle if applicable. {NOTE: Reglslered'Agsm signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!M! FEE IS $150.00 . - .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:lgzri’ag;i;?;u';:: aeing O fdsd}gqohéiife

(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P @35"*9 TTLE (3 Changs ] Addition
N PECK, DAVID e
STREETAQDRESS | 2255 GLADES ROAD, SUITE 416-A STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-S$T-2IP
TITLE VPT [?fgeme TITLE [echange [ Additicn
N PORTNOY, FRED N
STREET ADDRESS | 9956 GLADES ROAD, SUITE 416-A STREET ADGRESS
CITY-ST-2IP BOCA RATON FL 33431 GITY-ST-2IP
TMLE VPS [ Deieta TNLE f:;t spd~t Trees, Sec, i reih ?{Change [ Aduiticn
A HARRIS, PETER NAVE fm Phesad | nef e
STREET ADDRESS | 9088 Gl,,ADES ROAD, SUITE 416-A STREETADDRESS | &3/ e led e b . FEESC
om-5-2¢ | BOGA RATON FL 33;31 CITY-5T-2P Sl Tl o CXF P
Tiite AS (] Dekte e A, Sec. N FChange [ Acdition
NAME y NAME 1 sz e

BARBOUR, ALYSSA R il ael i

STREET ADGRESS | 2955 GLADES RD SUITE 219A STREET ADDRESS LY oic!/orT
CT-sT2P | BOCA RATON FL 33431 CITY-5T. 7P steciere , T COOm 2
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P .
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). 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 oath: that | am an officer or director
of the corparation or the receiver or trustee empowered te 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 atachment with an address, with all other like empowered.

SIGNATURE: ___ S/=7 E REQUIRED TN PC—rrrory

SWTUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

MCR2EM4 fa/ny



