2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029468

FILED

1 Enity Name May 02, 2000 8:00 am
MBO ACQUISITION, INC. Secretary of State

Principai Place of Business Mailing Address

C/O OMNA MEDICAL PARTNERS C/O OMNA MEDICAL PARTNERS
2255 GLADES RD. #219A 2255 GLADES RD. #219A

BOCA RATON FL 3343 BOGA RATON FL 33431-7391

2, Principal Place of Business 3. Maiting Address “Imm “I |||I

I

05-02-2000 90096 014 ***150.00

IV

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stare o City & State o 4, FEI Wumber 65-08 Applied For
23901 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cerliticate of Status Desirec O

Fee Required

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

HARRIS, PETER H Eso‘ Street Address (P.O. Box Number is Not Acceptable)

C/O OMNA MEDICAL PARTNERS, INC.

2255 GLADES ROAD, SUITE 4164 \QX A

BOCA RATON FL 33431 oy FL | Znoo
8. The -a“béve r;amed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, Typad or printed nams of registered agent and title i applicable. {NOTE: Registered Agent signature required when reingtatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C T )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ‘ErsslIgznda(r}noa&tur?bnuti::nmng fdst:l'e‘?HONFlgisBa
(See criteria on back) iJ Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
TILE P O Delste | R ’?q, Direcker MChange [ Addition
NAME PECK, DAVID NAME _
STREET ADDRESS | 2255 GLADES ROAD #416-A STREET ADDRESS %L,\_l’\'e. él\q ﬂ&
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE VP ?{)eme TLE [J Change [ Addition
NAME JOHNSON, DARYL P NAME
seeet anoAess | 2255 GLADES ROAD #418-A STREET ADDRESS
arv-s-2¢ | BOCA RATON FL 33431 oiy-T-2P
TITLE VPT O Delete TiLE VPT & D recor Change (] Addition
NAME PARMOY, FRED NAME . q A
staeet anpress | 2255 GLADES ROAD #416-A STREET ADDRESS , %L.AH’C @\
w5120 rinoy, Freal

CITY-ST-2P BOCA RATON FL 33431

Change [ Addition

[ change [ Addition

| ;
TILE VPS O Detete TITLE V p&:_j)| rE&-\Of—
NAME HARRIS, PETER NAME
sTReeT ADDRESS | 2255 GLADES ROAD #416-A STREET ADDRESS SUJ‘"C, ol Q Q
civy-sT-21e BOCA RATON FL 33431 CITY-§7-2IP
TITLE [ petete TILE
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CITY-ST-2IP

[ change [ Aaditicn

13. | hereby certify that the informatiod
indicated on this report or supple
of the corperation or the receiver g

a! report is true an
Lioe empowered to execute this report as required by Chapter 607, Florida Statutes; al
all ather like empowered.

B ..: -_:‘ ("Q\f"|?‘ rz:\r
L .“C‘.«m;x‘..g_. ;‘}J

plled with this filin é} does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
that my name appears in Block 11 or Block 12 if

V2l SR

JRINTED NAME OF SIGNING OFFICER OR DIRECTOR '# Dath

Daytime Phong #

CR2E034 (9/99)



