2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080171

1. Enlity Name

NEURO AGQUISITION, ING.

Principal Place of Business

C/O OMNAMEDICAL PARTNERS
2255 GLADES RD.#218A
BOCA RATON FL 33431

Mailing Address

C/O OMNAMEDICAL PARTNERS
2255 GLADES RD.#2154
BOCA RATON FL 33431

FILED
May 11, 2001
Secretary of

8:00 am
State

05-11-2001 90097 004 ***150.00

us us
S’L’ " O bt 72/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5§
City & Siate City & State 4. FEI Number 65'0863969 Applied For
< Leeole e = & Not Applicable
{ Zi t
2p Country Z O 7 2 Cf: ndry 5. Certificate of Status Desired O geaa ggl lﬁgggt"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
‘ Name - -
—HARRIS, PETERH -~ - —
Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD., STE. 219A
CfO OMNA MEDICAL PARTNERS
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE PD L " elete TITLE [ Change [ Addition g
NAME PECK, DAVID ! NAME S
STREET ADDRESS | 2253 GLADES RD STE 219A STREET ADURESS 5
CITY-ST-7IP CITY-ST-ZiP S
S%)A RATON FL 33431r > = = lcn S ﬁ

TILE O re . Delete TITLE ange [tlon S
o wgg F—nén' J Vi v PDerDL/ y Yrea

STREET ADDRESS | 2253 GLADES RD, STE 219A STREET ADDRESS

on-s-2¢ | BOCA RATON FL 33431 a7 2° . - ,

TILE VPSD O Delete TILE ot S T ST ﬂcnange [J Addttion

-4 . ']

NAME -HAMS PETER H NAME HO-I’\"\S,F*PEAEV

STREET ADDRESS | 2253 GLADES RD STE 219A STREET ADDRESS
A "BOCA RATON-F—I.*33431 CITY-ST-2IP

TITLE [ Celete TILE H55‘1‘ Spcrf;}o.r )/ b [ Change ddidion
NAME NAME { 2. carbowr”

STREET ADDRESS STREET ADBRESS A vésg Glocles, Boh ?QU falleyit

CITY-§7-7P CITY-ST-2P g@ra —4 L 2)%43 [

TIME O Delete TITLE v ovmaae s [ Change - addion
NAME NAME L T . )

STREET ADDRESS STREET ADDRESS | —= - —

CITY-ST-2IP CITY-57-2P S .

TINLE [T peleta TITLE 7 [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true ang 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 of tustes ampowered to axecute this tepart as regquired by Chapter 807, Fiorida Statutes, and thal my name appears in Block 11 or Block 12§

changed, or cn an attachmem%addyess, with all other like empowered.

SIGNATURE:

/ /)/://c//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




