2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
DOCUMENT #
iyt P98000014819 Secretary of State
ATLANTIC SHORE QORTHOPAEDIC ASSOCIATES MANAGEMENT 05-02-2002 90048 024 ***150.00
, INC.
Principal Place of Business Mailing Address
C/O OMNA MEDICAL PARTNRS 5215 OLD ORCHARD RD
2255 GLADES RD. #213A 850
BOCA RATON FL 3343t SKOKIE IL 80077
S S O O A
§S2150k) O et 2/
Suite, Apt. #, elc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
I
Cllé & State City & State 4. FEI Number Applied For
et Ll 650861922 Not Applicable
Zip 6&; 72- Cgfpsyﬁ, Zip Country 5. Certificate of Status Desired O ?g.g;quﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam?) ch—~ Ho>

HARRIS: PETER H ESQ. Street Address (P.O. Box Number is Not Acceptable)

C/O OMNA MEDICAL PARTNERS, INC. .

2255 GLADES ROAD, SUITE 219-A (O Ssy Se2 ey Cemc

BOCA RATON FL 33431 Sty L g Fe ~ FL |2 Caod% g

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE M/ ';///?//Md

Signalmw or &imed name of registerad agert and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This o.::lorporati(_)n is eligible to satisfy its Intangible FILE NOW!!i FEE IS_ $150.00 10. Elestion Campaign Financing ' $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD Mﬂelete TITLE [ Change [ Addition
NAME PECK, DAVID NAME
STREET ADDRESS | 2955 GLADES ROAD STE 219-A STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33431 CITY-ST- 2P
TITLE VPTD ]g’nefeqe ] TITLE [J Change  [] Addition
NAME PORTNOY, FRED NAME
STREET ADDRESS | 9955 GLADES ROAD STE 219A STREET ADDRESS
CIY-5T-ZIP BOCA RATON FL 33431 CITY-ST-ZIP
TTLE VPSD ] Delete TITLE Prescind, Sec, Trey——, Dt Ponange [ Addition
e fe— s
NAME HARRIS, PETER NAME )”S iy ele) Ol med, 2EeTC
STREET ADDRESS | 9966 GLADES ROAD STE 2194 STREET ADDRESS
™ aT Steee | L Goo2 2
CITY-$T-71P BOCA RATON FL 3344 CTY-5T-2IP ! .
TITLE AS O Delete TITLE Pisd.JSec. B change [ Addition
e BARBOUR, ALYSSA R g e e e o] el #TO
STREETADORESS | 9955 G ADES RD. STE 219A STREETADDRESS | & &~ {3~ Ciled <
CiTY-S1-20 BOCA RATON FL 33431 CITY-5T-2IP S, T L COozz
TILE ] Delete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS "@ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an adgress, with all other like empowered.

SIGNATURE:  SICAATUE=REQUIRED Gl Gy
SIG; HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date &]

CR2FNA4 (a/n1y



