2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po2811 0
1. Entity Name . Jlln 2, 2000 8:00 am
APRTA HEALTHCARE, INC. Secretar y of State
06-02-2000 90001 019 ***150.00
Principal Place of Business Maiting Address
3560 Hyland Avenue 3560 Hyland Avenue
Costa Mesa, CA 92626 Costa Mesa, CA 92626
o +
163906
2. Principal Place of SSusiness 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 330057155 Not Applicable
2l Country Zip Country 5. Certificate of Status Desgired O $8'75 Additional
Fee Required
6.-Name and Address of Current Registered Agent - -~ = 7. Nameand Address of New Registered Agent - - - -
Nams !
C T Corporation System
1200 S. Pine Island Road Street Address (P.O. Box Number is Not Acceptable)
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
Signature, typed or printed nama of registered agent and Ltle f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
"9. This corporation is eligible to salisly its Intangible 10, Eloction Comoatam Francing POUE
- - , paign Financing $5.00 may Be
Tax filing requirement and elects to do So. Trust Fund Contribution. O Added to Fees
{See criteria on back) f
1. o OFFICERS AND DIRE 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/COO 1 Delete TITLE . [ Change [ Addition
NAME Higbhy, Lawrence M. NAME
streeTaporess | 3560 Hyland Avenue STREET ADCRESS
CITY-ST-2P Costa Mesa, CA 92626 CITY-S1-21P
TMLE EVP/CFO [ Detete TMLE ] Change [ Addition
NAME Maney, John C. NAME
seeranpress | 3560 Hyland Avenue STREET ADDRESS
CITY-ST-2IP Costa Mesa, CA 92626 CITY-§T-2IP
TITLE - W-SVP/-S"-' ——— o~ - - . [ Celete ~TIE - o} = e - . = ... [JChange T[] Additicn
NAME Holcombe, Robert:S. NAME
smeranoress | 3560 Hyland Avenue STREET ADDRESS
CiTY-ST-2IP Costa Mesa, CA 92626 CITY-ST-TP
me CE0/D O Detete TME O Change [ Addition
NAME Carter, Philip L. NAME
streeT anoress | 3360 Hyland Avenue STREET ADDRESS
CITY-ST-ZiP Costa Mesa, CA 92626 CITY-ST1-2P
TTLE - 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-S1-27P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby ceriify 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 trua and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the carporation or the recejrer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmghit withRn addpess grith ali othey like empgwered.
SIGNATURE: { / 04/21/00 (714)_427-2000
Tl 1| i hone
ROBETE ‘S HSIComb e, 5T Vice President and Secretary Darimo hone ®

CR2EQ34 (9/99)



