FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT Sk f LORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Sandra B. Mortham May 12 1 -vvam
f ANNUAL REPORT Secretary ol Stale S f S
1998 DIVISION OF CORPORATIONS ecretal 7 0 tate
DOCUMENT # 452675 (2)
: . Corporation Namo
[ PACIFIC HEALTH DEVELOPMENT CORP.
§ RO R CHINNTRERREY
249 EAST OGEAN SDULEVAFID 249 EAST OCEAN BOULEVARD
100
I.ONG BEACH CA 90802 LONG BEACH CA 80802 DO NGT WRITE IN THIS SPACE
i us 3, Date Incorporated or Qualitied
S 05/08/1974
. 2, Principal Fiace of Business I 2a. Mailing Address 4, FEI Number Applied For
21] I | 59-1547065 Not Applicable
L A . atc. Suite, . #, elc. iti
E Sufte. Apl #. el L 27] _‘“U-IIC APL A, el §. Cerlificate of Status Desired D $BF'625H:§£':;%“3|
. City & State | City & State 8. Election Campaign Financing $5.00 May Bo
- zg] R Trust Fund Contribution O Added to Fees
: Zip . Couniry n | __ Counlry 8. This corporation owes or has paid the current year Inlangible
¢ |24 25] ] 30| Personal Properly Tax due Jure 30. [ ves &€ No
’ 9. Name and Address of Curreni ﬁegisiered Agent 10. Name and Address of New Reglsterad Agant
CT CORPORATION SYSTEM B1} Name
;— 1200 s PINE ISI'AND ROAD B2| Slreet Address {P.O. Box Number is Not Acceptable)
' PLANTATION FI. 33324
L Y]
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclhons GO7 0502 and 607. 1548, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or hath, in the State of Flonda Suct ¢ 1ange was aulhonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with. and accoept the ol¥igalions of, Seclion 607.0505, Florida Statutes

£ | siGNaTURE o , o .
Signatare typed of ponted nane of egp e DCIend e B 1 Ao Sk (N0 Registered Agont signature recired whaen reinstating) DATE o
: 12, _OIICERS AND DIRECTORS j EE) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
3 TNLE [H [T oecne 11 10LE L1 change [T Addiion | =
HAME MUELLER, JENS 17 NAME §
. sweeraooness | 249 EAST OCEAN BOULEVARD, SUITE 1020 13 STHEEY ADDRESS &
i CITY-8T-2IP LONG BEACH CA L 1.4CITY-ST- 21 E
B TITLE LEV - T pELETE 21100LE [J Change [T Aadition (O
f NAME MUELLER, JENS 2.2 NAME
© ] smestanoress | 249 EAST QCEAN BOULEVARD, SUITE 1020 23 STAEET ADDRESS
! ) LONG BEACH CA 2 4QITY-51-7P
; TITLE (3 DELETE 31T (1 Change  [J Addition
d NAME MUELLER, JENS 32 NAME
smeeraooncss | 249 EAST OCEAN BOULEVARD, SUITE 1020 33 STHELI AGDAESS
CY-5T-2P LONG BEAC"_'__C_A S 34, CITY-ST-21P
TITLE L] DELETE 41T [ change [T Addition
NAME MUELLEH. JENS 4.2 NAME
, smeer aoowess | 249 EAST OCEAN BOULEVARD, SUITE 1020 43 SIREF | ALDRESS
GITY-S1-Z1P LONG BEACH CA 44 CITY-§1- 2P
oo e o [T oecere 51TTLE [Jchange L] Addition
NAME 52 NAME
g STREET ADDRESS 53 STREET ADDRESS
e CITY-§1-2IP 5.4 CTY-ST- 7P
TITE T T DEETE 61 TITLE [T crange [ Adaition
; RAME 62 NAME
f STREET ADDRESS 63 STREET ADDAESS
’ City-S1-2IP 64CTY-81- 7P

14. | horeby w"nﬁ that the: infarmialon suppricd with this filing docs nol qualily for The exemption stated in Section 118.07{a)(). Flonida Statutes. | furlher cerlily thal the information
. indicated on this annval roport or supplemalal annual report is Llrue 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 receivar or hustee empowered to execule this repart as required by Chapter 607, Florida Stalules: and that my name appears in

Block 12 or Biock 13;fch’1n or on nﬂldrhm(mwulld ridress. \73;4 BEM‘J de
CIAMATIID. 8 Al TENS Huguf X ‘1’28‘%;

KL 42121~



