FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MBO ACQUISITION, INC.

DOCUMENT # P98000029468

Principal Place of Business
2255 GLADES ROAD #416-A

Mailing Address

2255 GLADES ROAD #416-A
BOCA RATON FL 33431
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Apr 23,1999 8:00 am

ecretary of State

04-23-1999
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BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualifed

03/31/1998
—F7/J/m°}f el s w5 I Medhes ] for e’ (8~ R 901 apr
ite . Additional
j@ ;z" A/TC? j@(g O)Cf j#;‘l/ f’ /ﬂ mﬂg’%& J g £ Y cﬂ ’l ? /(I‘ /4 . Certifcate of Status Desired O Fee Required
tate & State action Campaign Financin ay Be
2] Lrea lg q 75)/) | DL idd ,é q 72/) ) 'El'rl'ustt Fur?d ozmzbu':ion " O $A?!.dgc? ur:' erBs.

Cduntry

[25]

m 4343

WZ'QMQJ o

Personal Property Tax.
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9. Name and Address of Current Registered Agent

HARRIS, PETER H ESQ.

C/0 OMNA MEDICAL PARTNERS, INC.
2255 GLADES ROAD, SUITE 416-A
BOCA RATON FL 33431
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