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

0335745

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katheorine Harris
Secretary of State
DVISION OIF CORPORATIONS

DOCUMENT # F’98000070688

1, Caorpar ition Name

KF ACQUISITION, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90047 007 ***150.00

VML A

Principal Flace of Business Mailing Address

2255 GLADES RD, SUITE 416-A

BOCA RATON FL 33431 BOCA RATON FL 3343

2255 GLADES RD. SUITE 416-A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed

Suit
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$£8.75 Additional

Certifc ate of Status Desired Ol
Fee Renuired

"/Dnjf‘fl' i

$500 May Be

Electicn Campaign Financing )
Added 0 Fees

Trust Fund Contribution

HARRIS, PETER H ESQ.

C/0 OMNA MEDICAL PARTNERS, INC.
2255 GLADES ROAD, SUITE 416-A
BOCA RATON FL 33431

‘97 ) Countrf Zia"z 7 CQU ofry 8. This corporation owes the curent year Intangible
—l ‘]3 \'{Q I @ Personal Property Tax. [Jes INo
9. Name and Adcress of Current Reglstered Agent 10. Name and Adgdress of New Registere d Agent
81 Name
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11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose of changing its ragistéred
ate cf Florida, Such change was . wihorized by the corpomhon s board of tlirectors. | hereby accept the aprointment as reg stered

office cr register: ent, or bo the
agent. | a iliar wi ligations of, $seljon 607.0509 Floriga Statutes
S'uGNATUFE 7 s)
Signathire, typed of printed na ne BT registered pgant and if & plu:able (N [H Raglslerad Agdnt sighature req; |red when remstatmg]

/6 /4

DATE

OFFICERS AND DIRECTORS ADDITI(JNSICHANGES TO OFFICERS AND DJRECTOF'S IN 12
TILE {1 DELETE 14 TTLE ; t ﬂ Change [ Addilian
e PECK, DAVID 2 e‘“ ;If vo dl, 5 ’7’2, 2154
sweeraooress) 2259 GLADES RD, SUITE 416-A 13 smesraouaass %C‘j g L
CTY-$T-2IP BOCA RATON FL 33431 14CITY-57-2P J ( 6( y //ﬂ 2; /g /
TIMLE D [} DELETE 21 THLE ﬂChange [ Addition
NAME JOHNSON, DARYL 22 NAME fL N N (,7{" l ﬂ/? 2.9
sweeranoress| 2295 GLADES RD. SUITE 416-A 23 sTreETAbDRESS | T ﬁ - {\J / }Q 4
CITY-51-21P BOCA RATON FL 33431 2 4CITY-ST-2P ﬂ 1
TITLE (1 DELETE 31 TITLE r_____ ["] Change Addition
:::EEETADDRE‘ E ZZ :::EEETADDRESS ?« —gg ' ZJ ga<t, «./ U )‘Q A ?/}

: : i

CHTY-ST-2% 34.CITY-ST-21P ( G & 41N, "’(/ & 2 S/ 2/ )
TITLE ] DELETE S1TITLE P CFChange %Addition
NAME 4 2NAME ;
STREET ADDRES 5 43 STREET ADDRESS 5 g—l % G erfv E/ K 14 / 71(4; [52/4
CITY-ST-2IP 44 0ITY. 5T-2P
TTLE ] DELETE §1TNLE 0} Jea K3 } ;jm Change [ Addibon
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-2IP
TITLE [] DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 £.3 STREET ADORESS
omv-s-ze | 6.4 CITY-5T. 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. t further certify that the infc rmation

E'NAME OF SIGNING OFFICEA 3R DIRECTOR

lndlcated on this annuai report of supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath; that 1 an an
d to e:ecute this report as reqL ired by Chapter 607, Florida Statutes; and that riy name appeats in

¢ /417 _sl-455.m7

{1aytime Phone #

CR2ED34 (11/98)




