2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070688

1. Entity Nama

KF ACQUISITION, INC.

Secretary of State

05-11-2001 90097 012 ***150.00

Principal Place of Business Mailing Address

C/O OMNA MEDICAL PARTNERS
2255 GLADES RD. STE #219A

BOCA RATON FL 33431 BOCA RATON FL 33431

C/O OMNA MEDICAL PARTNERS
2255 GLADES RD. STE #219A

us us
Sels fed Crebae) A/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE #N THIS SPACE
AT
City & State City & State 4. FEl Number 65-0856254 Appliad For
Q e bt I 56 Not Applicable
i Count i Count iti
Zip ouny Z?C{) P2 (?;n Sy V2 5. Certificate of Status Desired O fese'gg L»:\i;i:‘;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Addresas of New Registered Agent
" Name
HARRIS, PETER H ESQ.
Street Address (P.O. Box Number is Not Acceptable)
C/0 OMNA MEDICAL PARTNERS, INC.
2255 GLADES RD, STE 219A
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 bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tite it applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
. S . . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria cn back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Stale

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11
e PD " Melete e O change (] Addition
NAME PECK, DAVID K NAME

STREET ADDRESS | 2265 GLADES RD, STE 219A STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-S1-21P

TITLE VD Aorte [ Delete TIME = 7D ~t e (Shchenge [ Addition
e PUTNOY, FRED' e /=t re

sTReET ADDRESS | 2965 GLADES RD STE 219-A STREET ADDRESS

CITY-S1-2F BOCA RATON FL 33431 _ CITY-5T-2IP )

TE S VPSD_ L [ Delete TME M%&Wj,pmnge O Addition |
NAME HARRIS, PETER H NAME

streeT ApoRess | 2255 GLADES RD, STE 219A STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IF B

i O Decte e Rast, Secrekar % [ Change ﬂ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS 2:9\/55 a'c,;%‘ 4 -‘Ble%r?bm| '/g_} e 2 lc“q

an-51-2¢ s POSE L TR NS D AU

TITLE O petete TITLE Ca P . [ Change Addition
NAME NAME b -
STREET ADDAESS STREET ADDRESS mm

CITY-§T-7IP CITY-ST-2IP tm-@\/

e O Deete e < [ Change [ Addition
NAME NAME

STREET AIDRESS STREET ADDAESS

CIY-S7-2Ip CIFY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 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 or Block 12 it

changed. or ¢n an attachment with an address, with all other like empowered.

Y i 2

/oty

SIGNATURE:
7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER QR DIRECTOR

Data Daytima Phone #

May 11, 2001 8:00 am

CR2E034 (10/00)



