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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OF CORPORATIONS

1. Corpor.ition Name

NCTN ACQUISITION, INC.

DOCUMENT # Pg8000064348

Principal Flace of Business

2255 GLADIES RD. SUITE 416-A
BOCA RATON FL 33431

Mailing Address

2255 GLADES RD. SUITE 416-A
BOCA RATON FL 33431

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90047 009 ***150.00
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8, This corporation owes the current year Intangible
Personal Property Tax.
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9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registercd Agent

HARRIS, PETER H ESQ.

C/0 OMNA MEDICAL PARTNERS, INC.
2255 GLADES ROAD, SUITE 416-A
BOCA RATONM FL 33431
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11, Putsuant to the provisions of St cliope 607.0502 and 507.1508, Florida Statules, the above-named ccrporatton submi:s thid statement for the purpose >f changlng its r=g|st ed
?The State ¢f Florida. Such’ change was : 1uthor|zed by the corparztion’s board of clirectors. | hereby accept the appointment as reg stered

/ Secretory :
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12, OFFICERS AND' DIRECTORS 13. r ) ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12
WE D [ DELETE 11 TIME ;Xcr\ange [ Addition

NAME PECK, DAVID 1.2 NAME ~/J ?/ % cﬂ f '71 ¢ 5) |? /74_

smeer ronress| 2255 GLADES RD, SUITE 416-A 13 STREET ADDRESS Oe VAT

CITY-ST-ZP BOCA RATON FL 33431 14CITY-5T-2P / :’h 3

TME D [J DELETE 2.4 TME A Change [ Addition

NAME JOHNSON, DARYL. P 27 NAME . f

streeTaDoress| 2265 GLADES RD. SUITE 416-A 2.3 STREET ADDRESS | _ﬁf ’ }Q, Q i Q/ﬂ
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NAME 5.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-ZIP

TITLE [J DELETE 6 TITLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-ZIF §4CITY-ST-2IP

14. | hereby certify that the information supplied with
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officer o director of {
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SIGNATURE:

this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infurmation

| report is true and accurate and that my signatuie shall have the same legal effect as if made undier cath; that { am an
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