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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 452675

1. C’Wlp)i.i (el RVERRS

PACIFIC HEALTH DEVELOPMENT CORP.

2. Pt Pree of Business
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Frace of Boaneess

249 EAST OCEAN BOULEVARD
SUITE 460
LONG BEACH CA 90802
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LONG BEACH CA 90802
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CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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COFNCERS ANDDIRE CIOMNS

Cloeee
MUELLER, JENS
249 EAST OCEAN BOULEVARD, SUITE 460
_ LONG BEACH CA

CEO

[ ) EiE

MUELLER, JENS
ceits | 249 EAST OCEAN BOULEVARD, SUITE 460
S LONG BEACH CA

S

T AS

imIE

OTAKE, STANLEY
¢» | 249 EAST OCEAN BOULEVARD, SUITE 480
_LONG BEACH CA

CiE

JAMES, YOUNG
tio-oo | 249 EAST OCEAN BOULEVARD, SUITE 4601
. . LONGBEACHCA

01
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FLOROA DL BAHIMENT OF STATE
Sandra B Muartham
Secretary of State

DISION OF CORPORATIONS

249 EAST OCEAN BOULEVARD
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T

A Date ncorporated ar Guakhed

05/08/1974

C PR Mumber

59-1547065

6. Elnctian Gampaign Fnancing

B, Cortmicale of Status Desred

Trust Fund Contribation

Flowida Stakoles

1 10. Name and Address of New Hegislered Agent
81 MNaow

[ ves

3a. Date of Last Report

_02/20/1995

Appled For

Nat Applicatle

O

$8.75 Additonal

$5 00 mMay Be
Added to Faes
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D Mo
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