T .

1 UNIFORM BUSINESS REPORT {UBR)

Ja0

DOCUMENT #  F95000003572
ASERETH MEDICAL SERVICES, INC.
" ASERETH MEDICAL SERVICES, T2 0% NOF ;
Lodes . e . B-SIERRA-MADRE-VILLA
" 1224.E.GREEN ST., SECOND FL - :
 PASADENA, CA 91106-3112 MUV |75 W& ' .
A S AT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEO }
AR HADE MmN A ne—
City & Stale City & State 4) EEIfNumDEh 1 £ 8 e T R Appliec For
ks 954301454 ! q Not Applicable
Zip Country aip Country 5. Cenificale_oFStEa{u; Desired L] ?g'ggnl‘;?g;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| waeesusam Abradyam—Oikelome — BB raMary OrKelorys

“Stree ress (P.0. Box Number is cceptable)
swooawesBDR#t2 - ) Box 7O0D3EA | sedes st J8iRGTE

BELRAY-BEAGH-FL-33483 Miam;  EL. 33,70,. | 3I3/57 -
- 03

City /"4//9'/-4/( : FL- ZisCode JEZ.

8. The above named entity submits this statement for the purpose of changingits registered office or registered agent, or bath, in the State of Florida.

A@uln& Aozamm Qleleme L@s‘m&»—- 1 2/3)fof

SIGNATURE 4
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 15($550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. Afier September 12, 2001 Fee wi $750.00 ’ Trust Fund Contribution 0 Add‘ed o F:‘;S e

(See criteria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS ' 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD 7 Delete TITLE A.Change [ Addition
NAME TAYLOR, THERESA N - Y
STREET ADDRESS. | 650-GHERRA-MADRE-VILLA--STE-162~ stheeT aDREss | J Y EG £ S7 2
onv-st7¢ | PASADENACASTIOT— avsize | 200 JelisT Crg SA06
TITLE CVST [ Delete TITLE - P Change [ Acdition
g TAYLOR, DEJUAN e y AL
st s0D%ESS | 650-GIERRA-MADRE-ViLkA-STE-102— sronness | /2 2 2 @REAAS T RN AL
amv-si-ze | PASADENA-CA9HG7T— st | p2am ohinisy Gl /0L

b I
TITLE 3 Delete TITLE ) _ ——t4s . O] i‘idi{‘?i
e T S
STREET ADDRESS STREET ADDRESS Lo - T AT P
— e g shdd TN bk L —

CIV-ST-7F CITy-sT-2Ip #7505 00—k Pol - DU
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP \F\ { ’\ \
TITLE [ Delete TITLE v \ [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS
CITY-ST-11P CITY-ST-2P
THLE [ oelete TME O3 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated inSection 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signatura 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 to execute this repert as reguired by Chapter 807, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

ith an address, with al! other like empowered.

changed, or on an attachpee
SIGNATURE: / Y, S EAUIRED /o,/i,,/;/ C8)y¥P-005 g

A OR DIRECTOR "Dara Daytirms Phona #

1v  Z885¢10

CR2E034 (5/01)



