2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # F94000003182
ALTERRA HEALTHCARE CORPORATION

Secretary of State

05-16-2000 90033 027 ***158.75

Principal Place of Business

450 N SUNNYSLOPE RD
SUITE 300
BROOKFIELD W) 53005
us

Mailing Address

450 N SUNNYSLOPE RD

SUITE 200
BROOKFIELD W/ 53005-4861
us

2. Principaf Place of Business

[P0 “Frnovation D

3. Maifing Address

J0ooaTnnoyation O~

LA N

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

~Tax  Dept-

DO NOT WRITE IN THIS SPACE

% Do G)‘f"
ity tate
M lipau loe) U

W‘State
/ / ()

[20, 1T

4. FEi Number Applied For

39-1771281

Not Applicable

' / . R
Zrip a :;Lj Country ?ZIP\B,DD (/ Country 5. Certificate of Status Desired _¥¢] E‘g‘gg‘lﬁlﬂnonal
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Narme
SI:;GDCOS%T.%‘:IAEISE lg\ll.iLEDMR 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 printad name of registered agent and title it applicable (NOTE' Registerad Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:sz: 123n%agwozat:?bnu;:;nv:|ng Ed?:lfd?o%?ésse
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pajete TITLE Oechange ] Addition
NAME LASKY, WILLIAM F HAME _71_ j D
streeT aporess | 450 N SUNNYSLOPE RD., STE. 300 sReET DRSS | /020 TEEp ho vali/on -
erv-s-zp | BROOKFIELD WI CITY-ST-2IP M i [Wﬂ- O l@/ W B3R
AITLE Vol ] Delete TILE [ Change ] Addition
NAME KOMULA, THOMAS E. HAME - _ c
street aporess | 450 N SUNNYSLOPE RD., STE 300 seeT aovkess | /, & B0 nno Va'\?h enN D(“
cmv-st-7p | BROOKFIELD Wi CITY-5T-2IF M i IWCLQ ZOD ) f ,(j | B3R C"
TITLE v [ Gelete TITLE [ change [ Addition
NAME KLEIN, PAMELA E NAME o +.
street anoress | 450 N. SUNNYSLOPE DR., STE. 300 stagzt aconess | 20 a\ 00 L anovaleon 'Ol" ‘
env-s-z¢ | BROOKFIELD W CITY-ST-2P M ; / way Q-Z-L Wi A 3230
TITLE j [ Detete TITLE [ thange [fl Addition
NAME FIELD, D. LEE NAME -
streeT aooress | 1142 BROADWAY PL., STE. 300 STREET ADDRESS
CITY-ST-2IP TACOMA WA CITY-51-2IP
e ¢ 1 Detete ME D) Change [ Addition
HAME PETTY, WILLIAM G JR NAME
staeeTAnpRzss | 184 SHUMAN BLYD, SUITE 200 STREET ACDREss | 7
CITY-ST-2IP NAPERVILLE IL CITY-ST-2IP
L v O Delete L Ol Change [ Addition
NAME GODWIN, FAYE NAME 10200 Fhnno Va_-'—} on D
swreeT anoress | 450 N. SUNNY SLOPE RD., STE 300 STREET ADDRESS .
arv-st-zp | BROOKFIELD W1 CITY-5T-2IP M ! / way }{eg/ 7= \5\13-29

SIGNATURE: __ SlGlY

changed, or on an attachment with an apdress, with all other fike empowered.

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12f

CAg P
Mart T NGRS, o 1 905573

SIGNATURE AND TYPED OR FRINTED

HAgE OF SIGNING OFFICER(gIR DIRECTOR

{ Date Daylime Phona #

May 16, 2000 8:00 am

CR2E034 (9/99)



