2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032824 May 11, 2001 8:00 am
1. Enty Nme Secretary of State
OMNA ASC OF FLORIDA, INC. s 05-11-2001 90097 011 ***150.00
Principal Place of Business Mailing Address
C/0 OMNA MEDICAL PARTNERS C/O OMNA MEDICAL PARTNERS
2255 GLADES RD. #219 A 2255 GLADES RD. #219 A
BOCA RATON FL 33431 BOCA RATON FL 33431
Us us
S s A
SIS e brad 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s
City & State City & State 4. FEl Number 65 08 Applied For
Sl ey e r - 26102 Not Applicable
P Country 230{)-?’,2- ijnt;y 2 5. Certificate of Status Desired O ?eseg?q L‘:?ggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s T T e T - Name

HARRIS, PETER H ESQ.
C/O OMNA MEDICAL PARTNERS, INC.

Street Acddress (P.O. Box Number is Not Acceptable)

2255 GLADES ROAD, SUITE 219 A
BOCA RATON FL 33431

City FL Zip Code

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

TINLE A'L“TSEIW [ Detete TITLE Asst Seccedxar 3 Change Mdnion
NAME NAME e ParDour”
STREET ADDRESS Past—rerete 7= STREET ADDRESS ‘g%a&a/&esid ) Ste. AGA

Signaturs, typed or printed name of registered agent and litls if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatior} is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Eecii ion Financi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 0. ‘Eriztll(z:rijagg:t:-?gutig: neng O fg;got May Be
i . o Fees
(See criteria on back) (] Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD olete e O] change [ Addition
NAME PECK, DAVID { NAME
sTREET ADDRESS | 2255 GLADES RD, STE 219A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP N )
THLE VPTD 1 Detete TITLE tf‘ ST "Sfd f’n'{' - "}{@hange [ Addition
HAME PORTNOQY, FRED J NAME -3
STREET ADDRESS | 2255 GLADES RD, STE 219 A STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 CITY-ST-2P
JotBLE oo VPSD o L - ) - oeee -~ f mE  —ne [ Addition |
NAME HARRIS, PETER H NAME
STREET aporess | 2255 GLADES RD, STE 219 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 CITY-5T-2IP

CITY-ST-7IP ‘ CITY-ST-71P ra ?O:—k?(‘\ '. A 3 3}4 A [f .

TITLE O Delete e {rredfrees Vi g [J Change . © Addition
NAME . NAME : .

STREET ADDRESS STREET ADDRESS : :

Y-S7-2¢ AU I o1+ are w4578 TR IS M <. = =

TITLE ] Delete TMLE ’ O Change [ Additin
NAME NAME

STREET ADDRESS STHEET ABDRESS

CITY-§T-21P CITY-ST-2IP

13. i 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 informaticn
indicated on this report or supplemental report is true anc 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 tgustee 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 attachment wi address, with all other like empowered.

SIGNATURE:

“SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qaytime Phons # J

%

CR2E034 (10/00)



