2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029468

1. Entity Name

MBO ACQUISITION, INC.

Principal Place of Business

C/O OMNA MEDICAL PARTNERS
2255 GLADES RD. #2194
BOCA RATON FL 33431

Mailing Address

C/O OMNA MEDICAL PARTNERS
2255 GLADES RD. #2194
BOCA RATON FL 33431

FILED g
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90097 0035 ***150.00

TNV

2. Principal Place of Business 3. Mailing Address
LI Oled (Docbeo ‘
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE iN TH!IS SPACE
IO
City & State City & State 4. FEI Number 65 08 Applied For
¢ lecs e Py 23901 Not Applicabie
Zip Country Zip Country " . $8_75 Additional
LCE7 uy 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — : -7 Name B ’
HARRIS’ PETER H ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O OMNA MEDICAL PARTNERS, INC.
2255 GLADES ROAD, SUITE 416-A
BOCA RATON FL 33431 _ ‘
City FL Zip Cede
8. 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
Signatute, lyped or printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinslating) DATE
i ion is eligi isfy i i 1] 150. . - )
Q. $hrsff:prporat\c_)n is ehg\blz tcla setmstfycljts Intangible At FI;EA‘??\AJOM F;-‘EE IS‘||$b 5250&?0 o0 10. Election Campaign Financing $5.00 May Bo
ax '“n,g rgquwemem anc elects 1o to so. er ' ee will be ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P . * Delete TITLE O chenge [ Acdition | S
NAME PECK, DAVID A KAME e
STREET ADDRESS | 2255 GLADES ROAD #416-A STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33431 / CiTY-ST-2IP g
TITLE VP 1§(Delete TME [JChange [T Addition S
NAME JOHNSON, DARYL P NAME
STREET ADDRESS | 2955 GLADES ROAD #416-A STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP
TITLE VPT [ Delese LE O] Change [ Addition
NAME~ PARMOY, FRED NAME MRS ‘
STREET ADDRESS | 2958 GLADES ROAD #416-A STREET ACDRESS
CITy-S7-2IP BOCA RATON FL 33431 CiTY-81-2IP
TILE VPS O Detete TILE ) Yoo oAl -ﬁﬁhange [ addition
NAME HARRIS, PETER HAME B S
STREET ACDRESS | 2255 GLADES ROAD #416-A STAEET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IF
e [ Delete TILE Aast, Secrexar [J Change Addition
NAME NAME Q]\f < ‘lz oo . .
STREET ADDRESS STREET ADDRESS. | 2 SS’E Gheroes EO\. “Ne. NGA
OTY-8T-21P CITY-ST-2IP “Reorra ’Z:\ by -:}'L_ 53 f !8/
e 3 Delete TE AL Eo R e~ [ Change  Addition
NAME NAME L ) o )
STREET ADDRESS STREET ADDRESS i - - - -
CITY-ST-ZP CITY-ST-2IP A

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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an altachmentwm%% empowered.
SIGNATURE:

! aty

SWTUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Date Gaytima Phona #




