i
{

' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT DA
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H64102 e

4. Corporation Nanw

FL HEALTH COMPLEX, INC.

(7)

Principal Place of Businass ,,M‘ng Address

3620 STATE STREET 3620 STATE STREET
Sg!ﬂ'h BARBARA CA 93105 SgNTA BARBARA CA 83105
u U

FILED

9B MAR -2 PHI2: L0

XETARY OF STATE
NECRAASSEE. FLORIDA

R AN B

DO NOT WRITE IN THIS SPACE

2a. Mailing Addross
26|

2. Principal Place of Business

3. Date Incorporated or Qualified
06/27/1985
4. FEI Number Applied For
o 95‘3992793 Not Applicable

Suilo, Apt #, ot Suite. Apl #, £1c.

$8.75 Additional

- " )

. Certificate of Status Desired ] Foo Required

. Election Campaign Financing $5.00 May Bs .
Trust Fund Contribution Added 1o Fees

. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30 D Yos m No

10

. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

22 o e
City & Stale ) City & Stale
) »
Zip Counlry i Country
2] J?j » kﬂ
9. Name and Address of Current Registered Agent
CT CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324
83
84| City

FL

as"l Zip Code

agent | am familar with, argl accepl the obhgabons of, Secion 607.0005, Florida Stalules.

11, Pursuant 10 the provisions of Saclions 607 0507 and GO7 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
offica or registered agent, or bolh, in e Siale of Flonda. Such chzmgre was authorized by the corporation’s board of directors. | hereby accept the appointmaent as ragistered

SIGNATURE _ | B
Stgrature, Iyt O gt sd it 18 pgedoted i B ol e (NI Aogictared Agonl signature raquired when reinsiating} DATE =
(P T offees ann o cions 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |9
THLE Dsve [ veteie 11TMLE [Fchange [ Addition | =
STREET ADDRESS 1.3 STREET ADDRESS . = I % i
iow | SANABARBARACAGMOS i O e S04 |4
e P T Do fzimme Wk 150, D0 CFeeR] S0 B 1O
NAME FOCHT, MICHAEL H 2.2 NAME !
smeetaponcss | 3820 STATE STREET 23 STREET ADDRESS
CITY-5T-2P SANTA BARBARA CA 83105 2 4 CITY-ST-2P
TITLE “EVP T ow R BT “conange LT Addition
NAME MACKEY, THOMAS B. 32 NAME
swreevaooness | 2011 PALOMAR AIRPORT RD. 33 STREEY ADDRESS
CITY - 2P CALSBAD CA 92000 34.CTY-ST-20
THE TVPT I T B 4TI [T change ] Addition
NAME MCMULLEN, YERENCE P. 1 2 NAME
steemnooness | 9820 STATE STREET 43 STREFT ADDRESS
CAY-51-2p SANTA BARBARA CA 93105 440Y-S1- 2P
L EW [T oeere 5110LE [Jchange T[] Acdition
NAME SMITH, W. RANDOLPH 52 NAME
smeersoneess | 14001 DALLAS PARKWAY, STE. 200 53 STREFT ADDRESS
CITY -51- 7P DALLAS TX - 54CY-S1-7P
WTE AS [J oitrie 61TLE [JChange [ Addition
NAME LUNDGEN, ALAN 62 NAME
sweeTaporess | 3820 STATE STREET 6.3 STAEET ADDRESS
CINY-§T-2F SANTA BARBARA CA 83105 6.4 CITY-5T-2IP

Block 12 or Block 134 changed, or on an atlachmonl with an address

QIGNATURE:- el Z gy

14. [ hereby carlily that the information suppiicd with fiks Ty daes 1ol qually for the exemplion staled in Section 119.07(3)(1), Forida Slatules. | furlher certily that the information
indicatod on this annual repon or suppletmenlal annualt reporl s rae and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the Corporatar o the recoiver of rusler ompowered e execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Alan Lundgren

2/25/98 B0OR/563~-7075



