2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:
DOCUMENT #  PG8000080173 Szz:{retary 02f gtg?eam

1. Enlity Name

ADVANCE ACQUISITION, INC. 05-02-2002 90048 031 ***150.00
Principal Place of Business Mailing Address

C/0 OMNA MEDICAL PARTNERS 5215 OLD ORCHARD RD.

2255 GLADES RD. #219A 850

NS — I 0 A O

<N Okt O bred s2c/
Suite, Apt. #, e_n:o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
S TG 650863968 Not Agplicable
Zp 6,00 ?,_;, C&L'Jpn:l)ryﬁ_ Zip Country 5. Certificate of Status Desired ] Eg'ggqlﬁ?:;ﬁo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 t fo~ Ay
HARR'S, PETER H Street Address (P.O. Box Number is Not Acceptable)
225 GLADES RD., STE. 416-A
BOCA RATON FL 33431 [0S 2. Scswper e AN
Cit L Zip Code
Y tees Fe— FL g]g 22

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % @/ Sz Ca

CR2E034 (9/01)

Signature! type%r printed name of registersd agent and title it applicabie. (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible Lo satisty ils Intangible FILE NOW!! FEE IS $150.00 Electi (an Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Trz(;tl?::r%agwgilr?;mig:ncmg n fdsd'oo May Be
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD }Bneme TITLE [ Change [ Addition
NAME PECK, DAVID NAME
STREET ADDRESS | 225 GLADES RD SUITE 219A STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE VPT F[)glg[e TLE [J change ] Adaition
have PORTNOY, FRED e
STREET ADDRESS 295 GLADES RD SUITE 219A STREET ADDRESS
CHITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP
TLE RPSD O Delete TLE Py, T2, See, @Ot ih— DX Crange [ Additon
NAME HARRIS. PETER NAME s’ fo~ Hox
STREET ADDRESS | 298 GLADES RD 219A I SREETADDRESS | € L 43 O ker @b nef # FF0
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-7IP Sl Tl 600737
TITLE AS O Delete TITLE Aray. Jec [thange [ Addition
N BARBOUR, ALYSSA R e Arbgssy Bomte—
STREET ADDRESS | 9055 GLADES RD., STE 219A STREETADIRESS | § 215 ot O etenof e FETC
CITY-ST-21P BOCA_RATON FL :'33431 CITY-ST-7IP sk Tt. OO7 2
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 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 if
changed, or an an attachment with an address, with all other like ernpowered.

SIGNATURE: ___ Sl o=2=REQUIRED it GTY-aTI-3vzt

Sleﬁ-IRE WD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats Daytima Phone #




