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

FILED

PROFIT
CORPGRATION
AKNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90015 018 ***150.00

1. Corporation Name

EOA ACQUISITION, INC.

DOCUMENT # P98000048268

ARG

Principal Place of Business

2295 GLADES RD.. SUITE #16-A
BOCA RATON FL 3343

Mailing Address

2255 GLADES RD.. SUITE 4i6-A
BOCA RATON FL 3343

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

05/29/1998
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9. Mame and Address of Current Registered Agent

0. Namg and Address of New Registered Agent

HARRIS, PETER H ESQ.

C/O OMNA MEDICAL PARTNERS, INC.
2255 GLADES ROAD, SUITE 416-A
BOCA RATON FL 33431
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1. Pursuant to the prowsmns of Sectig
tl

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

ﬁ the obltga%of Secum

T ,

Flarida Statules

o Secnt Ao, (49

-~

‘M Tama of registeren #gant and 1itie if applicable.

{NOTE: Regmer&d Agent signature required when reins¥ting)

DATE

12. QOFFICERS AND DIRECTORS 13. () ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TMLE D 3 DELETE 1.1 TME Q D Ty XChange (] Adetion
NAME PECK, DAVID 22 NAME KCIC)

swreetatoress; 2255 GLADES RD., SUITE 416-A 13 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 14 CITY-ST-ZP

TMLE (] DELETE 24 TME

NAME JOHNSON DARYLP 22 NAME

sreeranoress| 2255 GLADES RD., SUITE 416-A 23 smzeunoaess" / a JES ' ﬂ

CITY-ST-2If BOCA RATON FL 33431 2.4 CITY-ST-2P . : /

TME (] DELETE 34 TIMLE ’

NAME 32 NAME %\

STREET ADDRESS 33 STREET ADORESS Y

CITY-ST-2IP 34.CITY-ST-2P A/%Jej’ ﬁéacﬂ Juf Mﬂzj?i
TME 3 DELETE 41 TiTLE dCQ K q. W’)/ [JChange [ Addition
NAME 4. 2NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-57-2P 44 CITY-ST-ZP ’ :E’

TME 3 DELETE 5.1 TIME [ Change ‘Addition
NAME S2ZNAME dm_{ ﬁ e h’/ X

STREETADORESS 5.35TREETADDRESS (" Q O (’ U; ’ 7lQ ; J?(?
CITY-5T-2IP 54 CITY-ST-ZIP / fd' gygj

TILE [ DELETE BATILE O ¢hange [ Addition
NAME 6.2NAME

STREET ADORESS 6.3 STREET AODRESS

CITY-ST-ZP 6.4 CATY-ST-2P

indicated on this annual report or supplemental annual rg
officer or director of the corpomtlon or the racy
Block 12 or Block 13 if changedre

SIGNATURE:

14, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same lega! effect as if made under ocath; that | am an

or or tfifee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all othar |j

e empowered.
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