2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # |
j DOCUM F95000003298 el ] ED
ORNDA HEALTHCORP OF FLORIDA, INC. ”
00 APR 17 AN{I:US
Principal Place of Business Mailing Address ccrnt (A Y OF STA’[E
3820 STATE STREET % MARY H. YUMIBE *ﬁ‘_iﬁ&s{f}tt FLORIDA
SANTA BARBARA CA $3105 3820 STATE STREET 1A

SANTA BARBARA CA 931053112

RSN

2. Principal Place of Business 3. Mailing Address ”lm" ml ml

I

Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 95-3791901 Not Applicable
= - —
P Country Zip Gountry 5. Certficale of Status Desired (] 98-/ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils 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 name of registered agent and tile T applicable. {NOTE: Registarad Agent signatyra requirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ian Financi
{See criteria on back} ad Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE K Change [ Addition
NAME BERGENFELD, JOEL NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 3040 N.E. 190th St.
orv-st-7p | SANTA BARBARA CA 93105 CUTY- §T-7P Aventura, FL 33180
TITE DvS [ Delzte TITLE ey oy oy ey gl Glane ] Aiiion
NAME SILVER, RICHARD B NAME GD[:":":' _:;,_‘._—_.: iag‘{ - 1
street apoess | 3820 STATE STREET STREET ADORESS 0425 /00--01025-— -84
env-s-z¢ | SANTA BARBARA CA 93105 CIY-SF-2P wpkd 150,00 we] 50,00
TITLE EVCF Coelete e [)change [ Addiion
HAME FETTER, TREVOR NAME
sTReET ADDRESS | 3820 STATE STREET STREET ADDRESS
amv-st2r | SANTA BARBARA CA 93105 GTy-sT-21 ,
TIILE vT CXoslete TILE T [ change K] Addition
HAME MCMULLEN, TERENCE P NAME Dennis 1,. Dent
streeT appRess | 3820 STATE STREET STREET ADDRESS 3820 State Street
crv-s1-zF | SANTA BARBARA CA 93105 Ciry-51-2P Santa Barbara, CA 93105
TITLE AS O Detete TMLE C1 Ghange ] Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-ZIP
TITLE 1 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CATY-5T- T8

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthermthar 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi#h all other like empowered.

...l Aest. Secretary 4/11/00  805/563-7075

ED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #

SIGNATURE:

CR2E034 /9/99'



