2000 UNIFORM BUSINESS REPORT (UBR)

DDCUMENT # 557941

1. Entity Name

UNIVERSITY PARK CONVALESCENT GENTER, INC.

FILED
| osntni JARY OF
IGIOR OF C0

burs

5 1AT

t.
RPORATIONS

Principal Place of Business

300 ESPLANADE DRIVE
#1860
OXNARD CA 93030

Mailing Address

300 ESPLANADE DRIVE
#1660
OXNARD GA 53030

G0GCT 16 PM 3:45

2. Principal Place of Business

3. Mailing Acdress

TR A AL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MR

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

7 City & State City & State 4, FEl Number 59'1871973 pplied Fof
: Not Applicable
Zip Country Zip Country " . $£8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

" Street Address (P.0. Box Number is Not Acceptable)

0

ﬁ City FL Zip Code
8. The above named entity submits this staterne 2 purpose of changing its registered office or registered agent, or both, in the State of Florida.
S RIAN COURTNEY, ASST, VP A3 foaoc
Signature, Wm rad agent and title it applicable. (MOTE: Registered Agent signature requirad when reinstating) / / DATE
9. This corporatiopis eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Eloction Campaign Financing $5.00 May Be

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable io Department of Statg

Trust Fund Contribution.

Added to Fees

. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO O Belets TOLE O change [T Addition
NAME DIMITRIADIS, ANDRE C NAME

sTREETARDRESS | 300 ESPLANDE DRIVE, SUITE 1880 STREET ADDRESS

CITY-5T-2P OXNARD CA 93030 CiTY-ST- 2P

TITLE PTCF M oelete THLE [ Change  [J Addition
NAME PIECZYNSK), JAMES J NAME )

streer A0oress | 30 ESPLANDE DRIVE, SUITE 1860 EET A

om-s1-2¢ | OXNARD CA 93030 \>t 2l

TILE SVCA 3 Dete R e - 200010 e _ [ pdgition
NANE {SHIKAWA, CHRISTOPHER T AM "IR’%?D#“WE?DD 1 ﬁ
stheer ao0Ress | 300 ESPLANDE DRIVE, SUITE 1860 REET ADDRESS #3000, 00 seRg 50, 00
CIY-§1-2P OXNARD CA 93030 / CITY-ST-ZIP

TME AS TILE 3 change [ Addition
NAME SHAWAF, RAAD K NAME

sTReeT ADDRESS | 300 ESPLAN X SIREET ADDRESS

CITY-§7-7IP OXNARD-CK9303 CITY-5T-21P

TITLE ‘7 e ] Deleta THLE [Jchange LT Addtion
NAME NAME _

STREET ADDRESS STREET ALDRESS

CITY-ST-2% CITY-§T-21P w\ [b {LO

TILE O pelete TITLE ~ N [JChange  [] Addition
NAME / NAME

STREET quaé STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information sy
indicated on this report or suppleméntaf report
of the cerporation or the receiver,d e
changed, or on an attachment

SIGNATURE:

Wer T, Toh kawa- _Yo1jco (805)981 Be

Daytime Phone #

et
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR

plied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 4
Ad re‘ with &li other like empowerad.

REINSTATEMENT OC__

" ‘CR2E034 (5/00)



AL

UNIVERSITY PARK CONVALESCENT CENTER

OFFICERS AND DIRECTORS

OFFICE/TITLE

Chief Executive Officer

Chief Financial Officer

Senior Vice President,

General Counsel and Secretary

Senior Vice President, Chief
Investment Officer and
Assistant Secretary

Assistant Secretary

Director

Director

Director

Director

NAME AND ADDRESS

vAndre C. Dimitriadis
300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

v Wendy Simpson
300 Esplanade Drive, Suite 1360
Oxnard, CA 93030

A. Julia Kopta
300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

./ Christopher T. Ishikawa
300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

Steven M. Korbin
300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

\sAndre C, Dimitriadis
300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

V James J. Picczynski
300 Esplanade Drive, Suite 1860
Oxnard, CA 93030

-/Christopher T. Ishikawa
300 Esplanade Drivé, Suite 1860
Oxnard, CA 93030

Louise Nelson

2049 Century Park East
Suite 690

Los Angeles, CA 90067

L:\Subsidiaries\Western Healthcare Funding, Inc\Officers Directors.doc



