2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P99000064692

Entity Narme

OMNIMED, INC.

et Tiane OfF BUSINESS

.. KING PALM COURT
~ RATON FL 33438

Mailing Address

15355 KING PALM COURT
BOCA RATON FL 334%-486)

Principal Placa of Business 3. Mailing Address

Suite, Apt_ #, etc,

.

Suite, Apt. #, elc.

2/22/00-90008-013-$150.00-$150.00

FLED
O0MAR 16 AM 9: 16
SECRETARY OF STATE

TALLAHASSEE, FLORIDA
LUULYDIO0

[ AT

DO NOT WRITE N THIS SPACE

L

City & State City & State 4, FEl Number 9 33‘1 Appliad For
bo~843579 (5013837 Trerroiosti
Zo Country Zip Country o ' $8.75 Additional
5. Cerlificale of Status Desired [} . Fee Roquired
"'6; Name and Address of Currant Reglstarad Agent 7. Name and Address of New Registered Agent
Nameg .
.o BURMAN, MICHAELE- — - = ot o - o aaress (PO, Box Namberis Not Acceptable) =~ —= =~ ____Z|.oor =~
19355 KING PALM COURT
'BOCA RATON FL 33498
City FL Zip Cade
The above named entity submits this s{atament for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida
- Signeture. typed pe printad name of registarsd agent And L if applcable. {NOTE. Registansd Agani pigrsbare required] whan reinstatng) DATE
e if
This corporation is eligible 1o satisfy its Intangible _ FILE NOWH!! FEE IS $150.00 ion Campaign Fnanci
Tax filing requirernent and elects 1o do 50. Ater MAY 1!'2000 Fee will be $550.00 ¥0. Blection paign Financing $5.00 May Be
gD W Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payrable to Department of State
c CFFICERS AND DIRECTORS L 5 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 .
- 3 Delete s MESOET - , | [Jcrange  [akddiion §
Kawe ricinel €. Botn 3
R STREET ADDRESS -
S1-7F N CHY-ST- 2P rqu 5- H({ ﬂ'm v}
A Zs 72449 ¢ o
0 Detete T , T oI DiChange L Addition | G
- NAME
oL STREET ADDRESS
oo ery-571-2F
) o 3 Delate TME (Jchange (7] Addition
- - e - NAME
e STREET ADDRESS
sT-oP . QY -S5-20
T I Desete Tme | " TOChange [ Addition | -
- NAME
R STREET ADDRESS
A CITy-§t-2ip
) 3 Defete e [ Change - [] Addition
N NAME
oo e STREET ADDRESS
T e CiFy-51-2iP
o O petete TITLE O Changa [} Addition
RAME
STREET ADDRESS
A CITY-ST-2IP |
| ‘nereﬁy-cérﬁfy that the Information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, I further certify that the information
indicatad on this repart o supplementatl report is trua anc? urate and that my signature shall have the same legal ettect as if made under oalh; that 1 am an officer or director
of the corporetion or the receiver or trustas g ’ cute this repart as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 if
changed, or or an attachrnant with an add 8 empowera
ATURE: b2 /:s%o §41-704-2700
. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Ddln Dayuma Phana §




