2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000914819

1. Entity Name

ATLANTIC SHORE ORTHOPAEDIC ASSOCIATES MANAGEMENT

ma

Principal Place of Business

C/O OMNA MEDICAL PARTNRS
2255 GLADES RD. #2194
BOCA RATON FL 3343

Mailing Address

C/O OMNA MEDICAL PARTNRS
2255 GLADES RD. #2194
BOCA RATON FL 33431-7391

2. Principal Place of Business 3. Mailing Addrass

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

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90096 013 ***150.00

LT

DO NOT WRITE N THIS SPACE

Applied For

City & State City & State 4, FEI Number 65 086
1922 Not Applicable
Zi t i Count iti
P Country Zip ouniry 5. Certificate of Status Desired O $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARRIS' PETER H ESQ. Street Address (P.O. Box Number is Not Acceptable)

C/0 OMNA MEDICAL PARTNERS, INC.

2955 GLADES ROAD, SUITE #t64 <14y A

BOCA RATON FL 33431 S L (7o
8. The above named entity submits this staierment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tille if applicable {NGTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is efigible lo satisfy its Intangibie FILE NOW1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects o do so.
(See criterla on back)

O

Trust Fund Contriution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE P L O belete TITLE -P q., Di rCCAO.'A % Change [ Addition 3
NAME PECK, DAVID NAME ,.D_\_ # c;llq' A @
STREET ADDRESS | 2255 GLADES ROAD #416A STREET ADDRESS (o §
CITY-ST-2P BOCA RATON FL 33431 , CITY-5T-2IP &
THLE VP yne;em TITLE [J Change [ Addition c
HAME JOHNSON, DARRYL NAME

streer aporess | 2255 GLADES ROAD #416A STREET ADDRESS

CITY-ST-7P BOCA RATON FL 3343t CITY-S1-2P .

TILE g:TRMOY FRED [ pelete THTLE ¥ qu, Di rg,e-br %Cnange {3 Addition
NAME , NAME

sweeT anoress | 2255 GLADES ROAD #416A STREET ADDRESS -PD(% qu.‘ Fred

arvsrze | BOCA RATON FL 33434 oiv-s1-2¢ Sute. QWU A

TILE ws [ oelete TITLE 'D‘\ rec: r Change ([ Additicn
NAME HARRIS, PETER NAME v p6¢ € \‘0 E/

sTREET ADDRESS | 2255 GLADES ROAD #416A STREET ADDRESS ﬂ::i e D \Q A

CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-71P

TILE [ Delete TITLE [ Change (1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2P

13. | hereby certify that the information|3pplied with this filing does not gualify for the exemption stated in Sect

indicatéd on this report or supplereral repprt 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
tee gmpowered to execute this report as required by Chapter 607, Florida St

of the corperation or the receiver o
changed, or on an attachment wit

SIGNATURE:

Il ather like empowered.

ion 119.07(3)i), Florida Statutes. | further certify that the information

at my name appears in Block 11 or Block 12 if

yhlp g

{ Daws DaypimePhone & T




