2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 853634

DOCU FILED

EASTERN PROFESSIONAL PROPERTIES, INC.
00 APR 17 AH R

Principal Place of Business Mailing Address : -
orCRETARY OF STATE
3820 STATE STREET 3620 STATE STREET StLiL A ‘E‘SE‘E F‘LGR‘BA
SANTA BARBARA CA 53105 SANTA BARBARA CA 93105-3112 TALLAHA: '
us us$
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State - 4, FEI Number Applied For
93-3565201 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired h
Fee Required

§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Nun;;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tle if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 Electi ian Financi

Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 1 TrS;:Iszn%agopns::?;uli::ncmg O fc?tigi(?ohgzgsee

{See criteria on back) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
e vsSD O Delete TmE OO0 S S 2 Hotng -~ Cakitn
NAME SILVER, RICHARD B NAME D4/ 25/00--101025--003
STREEF ADDRESS | 3820 STATE STREET STAEET ADDRESS ddk¥ (S0, 00 #1550, 00
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-2IP
TITLE p &J Delete TITLE P [ Change %1 Addition
NAME BURFITT, GREGORY HAME John R, Nickens III '

staeer ooess | 2010 BROOKWOOD MEDICAL CENTER DR.
orv-si-2¢ | BIRMINGHAM AL 35209

ST“EE;ADZ?:ESS 2010 Brookwood Medical Center Dr.
Ui -ST- Rirmingham, Al 35209

TITLE EVP & Detete TITLE [ Change 1] Addition
HAME MACKEY, THOMAS B NAME

STREET ADDRESS | 2011 POLOMAR AIRPORT RD. STREET ADDRESS

CITY-ST-21P CARLSBAD CA 92009 CITY-$7-2IP

TILE VPT &l Dalete TIME T [J change % Addition
NAME MCMULLEN, TERENCE P. HAME Dennis L. Dent

STREETADDRESS | 3820 State Street

STREET ADDRESS | 3820 STATE STREET
GiTy-ST-2 Santa Barbara, CA 93105

omv-5-2P | SANTA BARBARA CA 93105

TITLE O change  [[] Addition
NAME
STREET ADDRESS

TIMLE EVP b Delete
HAME SMITH W. RANDOLPH
STREETADDRESS | 14001 DALLAS PARKWAY, STE. 200

CITY-ST-2IP DALLAS TX CITY-ST-2P
TILE AS O Delete TITLE O Change L Addition
NAME LARSEN, CAITLIN M

NAME
STREET ADORESS &S .

CITY-ST-2IP

STREET ADDRESS | 3820 STATE STREET
CITY-ST-2IP SANTA BARBARA CA 93105

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1), 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attaghment with an addresg, with all cther like empowered.

“Trr !y Asst. Secretary 4/11/00 805/563-7075

< B

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytwoe Phone 4

SIGNATURE:

S

U4



