2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080173 .
1. Entity Name - . May 02, 2000 8.00 am
ADVANCE ACQUISITION, INC. Secretary of State
05-02-2000 90096 011 ***150.00
Principal Piace of Business Mailing Address
C/O OMNA MEDICAL PARTNERS G/0 OMNA MEDICAL PARTNERS
2255 GLADES RD. #219A 2255 GLADES RD. #215A
BOCA RATON FL 33431 BOCA RATON FL 33431-7391
TP s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number Applied For
65-0863968 Not Applicable
ap Couniry Zip Country 5. Cortificate of Status Desired 0 gsg-;gq L»::i‘g:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, PETER H Street Address (P.O. Box Numt;er is Not Acce
’ .0. eptable)
225 GLADES RD., STE. ##64 1O} A
BOCA RATON FL 33431
City FL Zip Caode

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 printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C. i3 Financi
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁ; |fc:>3nda(r:n£1&::?;mi:: neing O Eds‘;‘gjqohgzéfe
{See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 01 elete [ Py Director O crange 1 Additor
NAME PECK, DAVID NAME
sTReeT ADDRESS | 225 GLADES RD., STE. 416-A STREET ADBRESS %—\—6 Q \C\ A
| Oimy-st-ze BOCA RATON FL 33431 CiTy-ST-2IP
I TMLE VP ﬁnelete TITLE O change [ Addition
| name JOHNSON, DARYL P NAME
' sraeer anoress | 225 GLADES RD., STE. 416-A STREET ADDRESS
Ciry-s7-2I BOCA RATON FL 33431 oY -51-2IP ’
TITLE VPT O Delete TLE VPT q,,’D] recor I Change [ Audition
NAME PARMOY, FRED J NAME -p
sTAeeT ao0fess | 225 GLADES RD., STE. 416-A sweevoviess | ooy, Fred
CITy-sT-2iP BOCA RATON FL 33431 GiTy-g1-2IP L i %{'C-' =Y, lq A
TITLE VPS 1 Delete TITLE YRy & Direcor Mghange ] Addition
NAME HARRIS, PETER NAME
streeT aooress | 225 GLADES RD., STE. 416-A STREET ADDRESS 3"'@ a\q Q
ov-st-z | BOCA RATON FL 33431 CITY-5T-ZP )
e - [ Delete e CyChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ pelete TITLE o 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2IP CITY-ST-2IP

woplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
}! 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
btq ect 10 execute this repert as required by Chapter 607, Florida Statutes; an that7 name appears in Block 11 or Block 12 if

all other like empowered. \_{ Z) m (.Z / . ng_

13. | hereby centify that the infermatio
indicated on this report or supplen
of the corporation or the receiver (
changed, ar on an attachmegiaith

¥ eyl TED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Thate ' &7 Daytime Phina #

CR2E034 (9/99)



