' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 f’\?‘?’}’%

PROFT i

CORPORATION (% Sandra B. Mortham
ANNUAL REPORT e Secretary af State

1997 R DIVISION OF CORPORATIONS STJAN 2L PM 2: 1,1

DOCUMENT # H64102 (7) TR AGEE e AL

i FLORIDA DEPARTMENT OF STATE mi b

FL HEALTH COMPLEX, INC.
Principal Place of Businass Matling Address “Illl” l"l |m| I’III Ill“ II‘]I ||||||||||m' I’m III"IIII“’IM ||I‘
2700 COLORADO AVE. 2700 COLORADO AVE.
STE. 20 STE. 20
SANTA MONICA CA 90404 SANTA MONICA CA 80404-3521
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/27/1985 01/29/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
[2t] 3820 State Street % /o Wmihe_“_a&aaazzas 5 Not Applicable
Suite, Apt #, ete | Sule, Apt #, oll. " : 8.75 Additionat
';z—l 271 3820 State Street 5. Certificate of Status Desired 0 Feo Required
City & State: City & State 6. Election Campalpn Financing $5.00 May Be
23 Santa Barbara, CA EI Santa Barbar Trust Fund Contribution Addad to Fees
Zip Crritry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
2] 93105 [2s]  ypsa... e 93105 USA Fiorida Statutes [l Yes B No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM B11 Name
1200 SOUTH PINE ISLAND ROAD 82[ Sireat Address (P.O. Box Numbar is Not Acoapiabio)
PLANTATION FL 33324 5
8
84( City

FL 85| Zip Code

11, Pursuant 1o the provisions of Socliors 607,060 andg 6071508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing s registerad
affice or regislered agent, or bath in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar famifiar with, and accept the obligations of, Section 607 0505, Fionda Statutes.

SIGHNATURE  _

Syt S o pred e Fig R nGent e 1 1 INOTE: Reg stered Agent signatura tequirsd when reinsleting) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
T DSVP [J veLETE 111ITLE lyel Change [ Addition
NAME BROWN, SCOTT M. 12 NAME
seer aovress | 2700 COLORADO AVE. 1ssrenanoness | 3820 State Street
ov-sze | SANTA MONICA CA 14 CITY-51-2P Santa Barbara, CA 93105
TITE P [_] DELETE 21 TME change  [] Addition
NAME FOCHT, MICHAEL H 27 NAMF
staer aonness | 2700 COLORADO AVE. : sastreeTaoess | 3820 State Street
Gy ST 7% smrﬁ MON'CA CA ? 4 CITY-ST-2IP Santa Barbara, CA 93105
TITLE EVP [] peLeTe 31THLE bkl Change ] Agdition
NAME MACKEY, THOMAS B. 32 NAME
steeer anoaess | 2700 COLORADO AVE. 33 STREEY ADDRESS 2011 Palomar Airport Rd.
CITY-SI- 79 SANTA MONICA CA 34.00Y-5T- 7P Carlsbad, CA 92009
THLE VPT [.J DECETE FERGA B Crange [ Acdition
NAME MCMULLEN, TERENCE P. 4 2 NAME
staeer aooress | 2700 COLORADO AVE. nswromess | 2020 State Street
ore-size | SANTA MONICA CA 1400TY-§1-2p Santa Barbara, CA 93105
NLE EVP IR EEGHE 51 TITLE I . . Change  [_J Addilion
HANE SMITH, W. RANDOLPH 52 WAME S0O000 5%%?_% g&f’_ ﬁ"i'é' et
s soomsss | 14001 DALLAS PARKWAY, STE. 200 — B L
CITY-ST-7F DALLAS TX 54.0TY-S1- 2P
1iE [T oeeTe €170 Asst, Secretary e g Addition
MANE 62 NAME Alan Lundgren fw"
STREET ADDRESS £3 STREET ADDRESS 3820 State Street
CITY-ST .7 64 CITY-51-78 Santa Barbara, CA 93105 //;l{/77

14. | do hereby cerbly that 1ne informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceftify thal the
informaion ingicated on ths anngal roporl or suppiemental annual reporl is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
I am an ofhcer or diector of the corparation or The: receiver oF tustes empowered to executs this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or or an aitachment with an address.

SIGNATURE: a4 <4 L H " Aldniliddgten, Asst. sec'y f/awlﬂ 805/563~7075

(R ]
SIGNATURE AND TYPED OR PAYTED NAME OF SIGNING OFFICER OR INFECTOR Tiate Dayirm Phons #

CR2E034 {9/96)



