2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048268 . . May 02, 2000 8:00 am
1+ Enyane ' Secretary of State

EOA ACQUISITION, INC. 05-02-2000 90096 024 ***150.00
Principal Place of Business Mailing Address
20 OMNA MEDICAL PARTNERS C/O/ OMNA MEDICAL PARTNERS
#7373 GLADES RD. #2194 2255 GLADES RD. #2194
A RATON FL 3343 BOCA RATON FL 33431-7391
2. Principal Place of Business 3. Mailing Address “"Hm "I ,m I’ I “” m " ”l I ”ml I"l’ 'I" m’

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

City & State City & State 4. FE) Number Applied For

65‘0839270 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 A'ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
HARRIS, PETER H ESQ. Street Address (P.0. Box Number is Not Acceptable)

C/O OMNA MEDICAL PARTNERS, INC.
2955 GLADES ROAD, SUNTE 4164 &\~ 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
Signatura, typed of printed name of registered agent and title if applicable (NOTE: Aagistered Agent signaiure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Electi - )
- . . Election Cam Fi

Tax filing requirement and elects 10 o so. After MAY 1, 2000 Fee will be $550.00 Tr?J:tllSSnd Coi?:?bnuli;r;éHCIHQ 0 ‘Eg;g,?ﬂ?;?"

{See criteria oh back) 0 Make Check Payable to Depariment of State
1M, OFFICERS AND DIRECTORS lTZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O] Celete me Por-Direck>r /ﬁcnange O Addtion
NAME PECK, DAVID

NAME .

STREET ADDRESS ' %4’6 <L q -A
CITY-57-2IP
TITLE [ change [ Addition

staeeT aooress | 2255 GLADES RD., SUITE #16-A-
CITY-$1-21P BOCA RATON FL 32431

TILE VP We
NAME JOHNSON, DARYL P

CR2E034 (9/99)

NAME
STREET ADDRESS | 2255 GLADES RD., SUITE 418-A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IF
e VT O pelete TMLE V P o Direcdey ﬂﬁhange [ Addition
NAME PARMOY, FRED NAME -
sTReT ADoRess | 2255 GLADES RD., SUITE 416-A STREET ADDRESS ?Or‘_\—hou ¢ F—r@d
om-s1-2¢ | BOCA RATON FL 33431 air-sr-ze Suite A9-A
THLE VPS O oetete TIE VEa Dicecor ﬂ Change [ Addition
NAME HARRIS, PETER NAME
sTREET AucREss | 2255 GLADES RD., SUITE 416-A STAEET ADDRESS S L 1-\'@ NG -A
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2P

TTLE [ pelete TILE [ change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE (] Delete TLE (] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-§T-7IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
tae empowered to execute this report as required by Chapter 807, Florida 5795: and that my name appears in Block 11 or Block 12 if

L ddress, with all other like empowered. 7/@ ﬂ/L jﬁ '}Z) 2)

-

13. | hereby certify that the informatigh
indicated on this report or supplg
of the corporation or the receive,
changed, or on an attachrgent

SIGNATURE: ___JHMAL- = GUIRED Y,
7

SIGNAMRE ARD WP?GR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phona #
v




