2002 UNIFORM BUSINESS REPORT (UBR)

FILED

NAN0N

DOCUMENT #  P980B0029468 May 02, 2002 8:00 am
1~ ety o Secretary of State |
MBO ACQUISITION, INC. 05-02-2002 90048 029 ***150.00 B
Principal Place of Business Mailing Address
C/0 OMNA MEDICAL PARTNERS 5215 OLD ORCHIRD ROAD T A w oo
2255 GLADES RD. #2194 850
BOCA RATON FL 33431 SKOKIE IL 60077
2. Principal Place of Business 3. Mailing Address H"llm Hl ll‘ll 'lm ||||| I|”| II|” II"I |m| llm IIIlI I”l’ Il" ||Il
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
650823901 Not Applicable
o ountry zp Country 5. Certificate of Status Desired O $8'75 A'ddmonal
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
| N e e~ My
HARRIS' PETER H ESQ. Street Address (P.O. Box Number is Not Acceptable}
/0 OMNA MEDICAL PARTNERS, INC.
2255 emngs ROAD, SUITE 416-A [0S Serqene Leng
BOCA RATON FL 33431 Cit ~ Zig Sage
Y e cyde FL g%?} L2
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
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et
& Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TITLE P @Delete HILE [J change [ Addition §
NAME PECK, DAVID NAME =
street apoRess | 2958 GLADES ROAD #416-A STREET ADDRESS %
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-20P 5
TILE VPT $4 Delee TITLE [ change [ Addition | O
e PARMOY, FRED AV
STREETADDRESS | 2255 GLADES ROAD #416-A STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33431 CITY-57-2IP
TITLE \VPS [ pslate TILE )"2.; fefont Tre oy, dac e f\g/ g Change [ Addicn
NAME HAR ETER NAME e, Fo ) e
STREET ADDRESS 2255R:;s|'_APDES ROAD #416-A sheersooress | 3 L L8 ole O"C’_LZ’Q' ! N Mo
arv-s1-2¢ | BOCA RATON FL 33431 CITY-5T-2 sHowie, Tl ooz et =
THILE AS O Delete TITLE Aot Sec e [S¥Thange [ Addition
NaME BOURBOUR, ALYSSA R NAME T ol G Pt e o TST
STREET ADDRESS 2255 GLADES ROAD STE 219 A STREET ADDRESS 5 e , el S e P2 ﬁ‘?dﬁt_ 6V$
CITY-57-2IP BOCA RATON FL 33431 . CITY-8T-ZIP
TITLE O pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21IP
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 certily 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 cfficer or director
of the corporation or the recelver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with meowered.
P ar RO
SIGNATURE: AATURE REQUIRED L I e e
_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




