FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90047 008 ***150.00

PACIFIC

DOCUMENT #

1. Corporation Name

452675
HEALTH DEVELOPMENT CORP.

AR MMAD BT

1020

Principal Place of Business

249 EAST QCEAN BOULEVARD
LONG BEACH CA 90802

Mailing Address

1020

249 EAST OCEAN BOULEVARD
LONG BEACH CA 30602

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
05/08/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 17610 Bellflower Blvd, 26] Same 59-1547065 Not Applicable
Suite, Apt-#; etc: e e — _ —.{—__Suite, Apt. #, etc. it
Uite, Apt-#; elc uite, Apt. #, etc. - 5-Certfoate of Status Desired — ] $8.75 Additional
El A-112 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23| Rallflower. A an70e m Trust Fund Contribution Added to Fees
Zip ’ Counfry” Zip Country 8. This corporation owes the current year Intangible [g/
;l 90706 {;5—1 UcSh EI Personal Property Tax. [ Yes o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 S. PINE {SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502
offica or registered agent, or both, in the State o
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

SIGNATURE Signature, typaed or printed name of registerad agent and utle «f applicable {NOTE: Registered Agent signature raquirad when rewstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBFETORS IN 12
TTLE C LI DELETE 11TME - , AChange [ Addition
e MUELLER, JENS 2N Jamgsla;gun?l;
streeTacoress| 249 EAST QCEAN BOULEVARD, SUITE 1020 1.3 STREET ADDRESS )
CITY-ST- 2P LONG BEACH CA 14 CTY-ST-2IP 17610 Bellflower Blvd, Suite A-112
TME__ CED [J DELETE 2.1 TITLE be_LJ.IIJ.Ower, CA 90706 Mhange ] Addition
e MUELLER, JENS 220 . L Sgme
sreeTaoomess| 249 EAST OCEAN BOULEVARD, SUITE 1020 23smeeraooress| Director & President 4clAvesS
orv-stze | LONG BEACH CA 2aorvstze | Stan Otake o~
TIME [ (] DELETE 31TME [p(nange [ Addition
NAME MUELLER, JENS 32NAVE Director & CFO Sarne
streeT aooress| 249 EAST OCEAN BOULEVARD, SUITE 1020 sssreeTanoress | Linda Bentley Aﬁ{ Avess
Ty gt 2P LONG BEACH CA 34.CITY-ST-2IP L
TME AS [ DELETE 41TRLE Change [ Addilan
NAME MUELLER, JENS 4. 2NAME Director Savrve
smeztaooress| 249 EAST OCEAN BOULEVARD, SUITE 1020 wasreeTaoRess| Jeffrey Blend =5$
CITY-ST-2P LONG BEACH CA 44CITY-5T-2IP
TME [ DELETE 5.1TME f#Change [ Addition
NAME 5.2 NAME

Secretary = reg
STREETADDRESS 3 STREETADORESS Maggie Stewart ~Felclress
CITY-ST-ZIP 54 CITY-5T-ZIP
TITLE ] DELETE 8.1TME [dChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-ST-ZIP

14. | hereby certify 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 annual report or suppfemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachpagt with

SIGNATURE: I[N S
T'DIGNA IRE AN PRINTED NAME OF SIGNING OFFi

b all other like empowered.

? || ddress,

L RS LD

Sk~ ¥67- 2300

ICER OR DIRECTOR

RIONRIL

CR2E034 (11/98)

Jeffrey Blend — February _4,_1099———
te ytime Phon



