.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 19, 2005 8:00 am

DOCUMENT # 557941 ecretary of State
UNIVERSITY PARK CONVALESCENT CENTER, INC. 04-19-2005 90382 029 ***150.00
Principal Place of Business Mailing Addrass
22917 PACIFIC COAST HWY #350 22917 PACIFIC COAST HWY #350
MALIBU, CA 90265 MALIBU, CA 90265
T Ve = (R ARERTRAARI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEF Number Applied For
59-1871973 Not Applicable
Zip Country 2 ) Country 5, Centificate of Status Desired ] ?ge.gesql':?:(;“onal
6. Name and Address of Current Reglistered Agent i _..7. Name and Address of New Registared Agent-— = -~ % ——-"
R eE——— cTTTT Name
LEXIS DOCUMENT SERVICES, {NC.
1201 HAYS STREET ‘ Strael Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
'_‘ ’ Sigratura, typed of printed name of registered agent and titie ¥ applicable. {NOTE: Ragistaied Agent signature required when reinstating) QATE
- EILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10..' ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ PCED 3 pelete TILE [Jchange [ Addition
MAME DIMITRIADIS, ANDRE C NAME -
STREET ADDRESS | 22917 PACIFIC.COAST HWY #350 STREET ADDRESS
CITY-ST-ZIP MALIBU, CA 80265 CITY-§1-7iP
TILE DCFO 3 pelete TITLE . O Change [ Addition
NAME SIMPSON, WENDY L NAME ’
STREET ADDRESS | 22917 PACIFIC COAST HWY #350 STREET ADDRESS
CITY-SE-21P MALIBU, CA 90265 CITY-ST-ZP
—TIHE— -DCIQ——- -~ - ) Detete B |\ D) st e T o s~ < JR]-Changs === [E} Addition
NAVE ISHIKAWA, CHRISTOPHER T e mAaLN, CLIANT
STHEET ADDRESS | 22917 PACIFIC COAST HWY #350 STREET ADDRESS )
CITY-57-21P MALIBU, CA 80265 CITY-ST-2IP
TITLE SVTS [ oetete TE "VPS [kChenge O] Acditon
NAME CHAVEZ, ALEX NAME ey -KE<S LER PAME] A
STREET ADDRESS | 22817 PACIFIC COAST HWY #350 STREET ADDRESS SHELLE \J K ?
CITY-ST-2IP MALIBU, CA 90265 CITY-ST-ZiP
TITLE 3 pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TILE [ petete TITLE [ change [T Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executes this reper as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: %ﬂm-/éoo!a) DH"/) 0%,/ 0S  BS-98/-865S

SIGNAWAINHJ T¥PED i‘S\n I\RINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytine Phona #




