2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (355261
~+ MEDIIEALTH OF 'FLORIDA, INC. F 5 L. E D
OO APR {7 PHI2: k1

SECRETARY OF STATE
S BARBARA o 5105 20 STAT: SYREET TALLARASSEE, FLORIDA

SANTA BARBARA CA $3105-3112

Principal Place of Busjness Mailing Address

2. Principal Place of Business 3. Mailing Address “"l”l |m l‘ll | ”I I | ” II ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59-2320784 Not Applicable
Zi Count i i
® ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD A
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

Signalure, typed ar prnted name ¢f ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intaﬁgible FILE NOW!!! FEE IS $150.00 Elacii - )

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- Trlejz;llgﬂn%agoﬁ]e:lrig;uggn:ncmg O fzﬁqohggzsse
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P Addit

TTLE P [XDeleta TTLE Donald S. Steigman - [J change X1 Addition
Nave FOCHT, MICHAEL H SR. NavE 500 W Conrese Conek Road
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS P ‘:C_ypressf ree oa
orv-s-2P | SANTA BARBARA CA 83105 CITY-ST-2P Fort' Lauderdale, FL 33309 .
TITLE DvVS - [ Delete TITLE [JcChange  [J Addition
E SILVER, RICHARD B e
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-ZIP
TITLE EVPC CFoekete TITLE [ Change * [ Addition
NAME FETTER, TREVOR NAME
sTREETADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-71P SANTA BARBARA CA 93105 CITY-ST-2P
TTLE VT CXbeive TLE T
NAME MCMULLEN, TERENCE P NAME Dennis L. Dent
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 3820 State Street
orry-ST-21P SANTA BARBARA CA 93105 uirY-S7-2IP Santa Barbara, CA 93105
TILE AS [ pelete TITLE [ Change  [J Addition
NAME LARSEN, CAITLIN M NAME
STREETADDRESS | 3820 STATE STREET STREET ADGRESS
CITY-§T-21P SANTA BARBARA CA 93105 CITY-ST-2P
TTLE [ pelete TITLE [J Change  [C] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP LS \

13. | hereby certify that the information supplied with this filing does not qualify 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 corporaticn or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attgabment with an addrass with all other like empowered.

SIGNATURE:

Asst, Secretary 4/11/00  805/563=7075

LA
SIGNATI/RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




