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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

... CORPORATION
ANNUAL REPORT

PROFIT .

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PACIFIC HEALTH DEVELOPMENT CORP.

452675 2)

Principal Place of Business

Maiting Address

FILED

Jun 12 1997 8:00am

Secretary of State

ORI

] honty BEACH , CA

20) Lo O

B¢ach, CAH

249 EAST OCEAN BOULEVARD 249 EAST OCEAN BOULEVARD

SUITE 460 SUITE 450

LONG BEACH CA 90602 LONG BEACH CA BOBOZ2-4049

us Us 8. Dale Incorporaled or Qualified | 3a. Date of Last Report

(5/08/1974 02/02/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
211249 £, 0CEAN Bivd 6] 24% €. OCEAN Buwvd 59-1547065 Nol Applicani
2_2' Sl Aot e & 20 ;.;] Sulle, At 1. elo I [ #] z O 5. Certificate of Status Desired [ $B':.;5R::jirt:;nal

City & Stale City & State 6. Etaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Qo802

Country

5] USA

m * 90802 0]

Country

$A

8. This corparation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [INo

0. Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Bt] Name

B2! Streot Addrg#s (P.O. Bax Number is M8 Acceptable) /

83 /

yd i

84! Cy

e
< 7 LY AT

11;‘ﬁutsuant 10 18 provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its regislered
office or regisigred agent, or both, in lhe State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agenl. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

information indicated on thigannual reportfr

1 am an oflicer or director ofjha corporagio

appears in Block 12 or 13 if chang:
f

R

Fri.

Py

SIGNATURE
Signature, typod o printed nama ol registercd agen and tle Il appicatie (NDTE Rogislered Agenl 8 graluré réqu red when rengtating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C [J pEcEre 1170LE [Jchange [ Agdition
NAME MUELLER, JENS w 1.2 HAME
sreeraporess | 249 EAST OCEAN BOULEVARD, SUITE wiéée 1.3 STREET ADDRESS
cmv-st-zr | LONG BEACH CA 14 0TY-ST 7P
WILE CED REGH 2ATMLE T Change ~ T Addiion
NAME MUELLER, JENS w 2.2 NAME
streeranoress | 249 EAST OCEAN BOULEVARD, SUITEdiébee 2.3 STREET ADDRESS
arv-sr.z¢ | LONG BEACH CA 2 4CTY-S1-21P
TITLE [ LETI 31 TITLE [J change ] Acdition
HAME O EOTANG 36“‘ W? NAME
sveer aoovess | 249 EAST OCEAN BOULEVARD, SUTE WSt (@ Qg | so5imici wmmiss
orv-s-z¢ | LONG BEACH CA 34.0TY-5T-2IF
L AS GELET 41T [ Change [ Addition
NAME JBOmliSihe am m 4,250
sreevannness | 249 EAST OCEAN BOULEVARD, SUITE dtds ‘ou 43 STREET ADDRESS
Ciry-87-21p LONG BEACH CA 44 CITY-51- 7P
TITE [T DECETE 51 THLE [T chang
NAME 5.2 NAME
STREET ADORESS 53 STREEI ADDRESS /éz
CITY-ST- 2P 54TIY-51-2f
TILE 7 pewere 6.1 TNLE o
NAME 6.2 NAME 100,
STREET ADDRESS 6:3 STRECT ADDRESS f_":_}t,""ll,l?"lti?' 0
CITY-ST-21p I ‘ £.4 0TY-5T-7IP ka5, 00
14. | do hereby certily thal the iformation surRli ith this filing doos nol qualily for the exemplion stated in Section 119.07(3)(3, Florida Statutes. § further cerlify that the

plemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wCeiver of trusleo empowered to exscute this report as required by Chapter GOV, Florida Statules; and thal my name
an atlachment with an addrass.

vyl HIL oG

/:...\u‘lq-'ln-n

CR2E034 (9/96)



