2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 080

1. Entity Name

EOA ACQUISITION, INC. 05-02-2002 90048 030 ***150.00
Principal Place of Business Mailing Address
C/Of OMNA MEDICAL PARTNERS 5215 OLD ORGHARD RD
2255 GLADES RD. #219A B850
BOCA RATON FL 33431 SKOKIE IL 60077
2. Principal Place of Business 3. Mailing Address “"““Hll m Hlm ||||| ||l|| |I|” II"I II"”I"”I'I"“" ’In ‘III
s O Crobect e/
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' s O
City & State _ City & State 4. FEI Number Applied Far
s ot ’ C 65"0839270 Not Applicable
Zip&OO 7 A EB}JRT%- ap Country ’ 5. Certificate of Status Desired O §£.g95q£:j:;tional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Y / /7’t/""f _3
HARRIS, PETER H ESQ. " Street Address (P.O. Box Number is Not Acceptable)
C/0 OMNA MEDICAL PARTNERS, INC.
2255 GLADES ROAD, SUITE 416-A oS Sepceor Ceme_
BOCA RATCN FL 3343t CY L4y e~ FL [ % $ods,_ >

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/’W"‘/ ' w fr 2len_

SIGNATURE
Sﬂnature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinslating) DATE
) S . . n
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 - |
- Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ?’Delete TITLE [ change  [J Addition
HAvE PECK, DAVID e
STREET ADDRESS | 2955 GLADES RD., SUITE 416-A STREET ADDRESS
GITY-5T-2IP BOCA RA‘I'ON FL 33431 CITY-ST-2IP
TITLE VPT [ﬁ%ﬁe;e TITLE O change [ Addition
e PORTNOY, FRED e
STREET ADDRESS | 9988 GLADES RD., SUITE 416-A STREET ADDRESS
erv-st-2p | BOGA RATON FL :'53431 CITY-ST-7IP
mE VPS O Delete TITLE re “ﬁ?:;’uiiﬂt Py Ovee e & Perange [ Addition
NavE HARRIS, PETER N FUF Ot Orebeet Bl FAST
STREET ADDRESS 2955 GLADES RD, SUITE 418-A STREET ADDRESS Yhesite , B b > e e ;o 7«',5/_,,\)
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZiP
TITLE AS O pelete TITLE ﬂ‘&‘c;")‘ Y "?/ E‘Change [ Addition
NAME BARBOUR, ALYSSA R NAME gt ol e ot el saT
STREETADDRESS | 9085 GLADES RD SUITE 219A STREET ADDRESS SE s, = &o0 7z
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repart 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 carporatien or the receiver or trustee empowered to execute this report as recutired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gegaddress, with all other like empowered. .

SIGNATURE: @MW REQUIBED | Yl irr e sET-3ro—

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ034 (9/01)

v PA/R000



