2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # — PO80000G4348 May 02, 2002 8:00 am ;
1. ity oo Secretary of State |
NCTN ACQUISITION, INC. 05-02-2002 90048 027 ***150.00 )
Principal Place of Business Mailing Address
G/O OMNA MEDICAL PARTNERS 5215 OLD ORCHARD RD.
2255 GLADES RD. #2194 STE 850
BOGCA RATON FL 33431 SKOKIE IL 60077
2. Principal Place of Business 3. Mailing Address
215 Obd Ore Leed 22/
Suite, Apt. #, efc. _ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
e N
City & Siate City & State 4. FEI Number Applied For
Seowt , ol 65-0851558 Nol Applicable
ZZ'CJO Py &’.Li;",y;z e Country 5. Certificate of Status Desired [ fi-;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, PETER H ESQ 78 fo fh)d
' ) Street Address (P.C. Box Number is Not Acceptable)
C/0O OMNA MEDICAL PARTNERS, INC.
2255 GLADES ROAD, SUITE 416-A (a5 Sepyoie. (e
BOCA RATON FL 33431 Cit v Zi
RS FL | 8- =
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.
AT /o
SIGNATURE
Signalure, typed or printed name of registered agemt and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Electi - )
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 o $ ection Campaign Financing O $5.00 wvay Be
2 rust Fund Centribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AMD DIRECTORS IN 11
TITLE D B&0elete THLE O change {1 Addition §
NAvE PECK, DAVID N s
streeT apoRess | 2266 GLADES RD, STE 219A STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33431 GITY-§T-2IP §
TITLE VPT Sﬁgmte TITLE [ Change [ Addition } O
MM PORTNOY, FRED J NAME
STREET ADDRESS | 2255 GLADES RD STE 219A STREET ADDRESS
arv-s1-2F | BOCA RATON FL 33431 CATY-ST-2IP
TTLE VPS O oelete TITLE sl -SQC/ 7 ta, Yo [}fChange ] Addition
NAME HARRIS, PETER H NAME e o~ o1 P
sTReET ADDAESS | 9955 GLADES RD, STE 219A STREETADORESS | T2V S le? Dot bnered 4
CITY-57-2IP BOCA RATON FL 33431 CITY-53-2P Shgaere , L Ceopa-
TTiE AS " [ o TITLE k. Sec. BdChange {7 Addiien
NAME BARBOUR, ALYSSA R NAME Arigasy Denbe—
swaez aoniss | 2255 GLADES RD., STE 21A swerness | g 13- cled Grebued 2l F oo
orv-s-2F | BOCA RATON FL 33431 CITY-57-2IP Sttonse , TL GO 79—
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITE O Deete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shaii have the same tegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with,all other ke empowared.
N A TG IS / / = -
SIGNATURE: __ SiCaIUREAEQUIRED SN Gryrer9-dyg, |
SIGNATORE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




