#2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F94000003182

1. Entity Name

ALTERRA HEALTHCARE CORPORATION

Principal Place of Business
10000 INNOVATION DRIVE

TAX DEPT . TAX DEPT
MILWAUKEE W) 53226 MILWAUKEE Wt 53226
us us

Mailing Address
10000 INNOVATION DRIVE

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90022 039 ***158.75

i

City & State City & State 4, FEI Number 39.1?71281 Applied For
Not Applicable
- - z —
Zp Couniry ap ountry 5. Certificate of Status Desired m $8.75 A.ddmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City oo Zip Code
ifrels FL
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicabla. {NOTE: Registered Agent sigrature raquired when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flling requirement and elects to do so.
(See criteria on back)-

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TINE PD ~g] Delets hE coo P [CYchenge & Addition | S
NAME LASKY, WILLIAM F NAME ST RVEUD . Vi =
sTreet ADoRESS | 10000 INNOVATION DRIVE STREET ADDRESS | /1 2&@ > w2 0 v AT 1o PR 2
cry-st-zP [ MILWAUKEE W1 53226 Ciry-s1-2IP MirWAUKEE wr Ss3Iaal %
TTLE VST 1 Delete TILE Sp. VP [0 Change St Addition | &
NAME + | KOMULA, THOMAS E. NAME PavL ¢ PeeLeY PR

stREET ADORESS | 10000 INNOVATION DRIVE STREETADDRESS | j @ 0@ —RAINMNOVAT jor .

cmy-st-zp | MILWAUKEE Wi 53228 CITY-ST-P Ml WHAUKEE wr 5322 &

TLE v B Delete TME NP  CovTROVRERL [ change & Addition
NAME " | KLEIN, PAMELA E NAME DAviee &LEAVER

STREET ADDRESS | 0000 INNOVATION DRIVE STREETADDRESS | 0000 AN O VAT 1o PR-

CITY-5T-2IP MILWAUKEE Wl 53226 CITY-S1-2IP Mib W RUREE w2 5‘33 f X ¥

TLE v X pelete T SR V.P [J Change Addition
NAME FIELD, D. LEE HAME AMNTHONY R. GEONPOTTZ TR

stReeT anoress | 1142 BROADWAY PL., STE. 300 smeeraoness | /e oo o TAMVOVATon DR

orv-sT-2¢ | TACOMA WA ' CITY-SF-ZIP M B AOKEE Wwr | SI3a2.20

TITLE Cc [ Detete TITLE vP As [ Change  [SkAddition
NAME PETTY, WILLIAM G JR NAME Kpisrw A FEREE

sTreeT AnoRESS | 184 SHUMAN BLVD, SUITE 200 STREETADDRESS | [ © 2@d) L AN OVAT o) DR

cv-sT-2F | NAPERVILLE IL Cir-S1-2IP Mo WVAYKEE P e T L] &

me v X Delete e [ Change ] Addition

NAME GODWIN, FAYE NAME

STREET ADDRESS | 10000 INNOVATION DRIVE I STREET ADDRESS

CITY-ST-2IP MILWAUKEE W1 53228 CITY-S§7-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an anachwen address, with all other like empowered.
SIGNATURE: ErC &ﬁ’ ) X RsT 00

Y-23-0

FerCe V.0

" SIGNATURE AND TYPED OR PRINTED,

OF SIGNING OFFICEA OR DIRECTOR

Cate

Daytims Phons #

- /& —




