2003 FOR PROFIT CORPORATION
< UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853634 EILED

1. Entity Name ., <2,

EASTERN PROFESSIONAL PROPERTIES, INC. ERESTH 0y APR |7 PHIZ O
CORLIART W o it

Principal Place of Business Mailing Address i H,‘.S:}EL’_, i“ L !‘JUA

3820 STATE STREET 3820 STATE STREET

SANTA BARBARA CA 33105 SANTA BARBARA CA 33105

: I ENEAVTERREREEAERIRI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
93 3565201 Not Applicable
Zp Couniry Zip Country 5. Certificale of Statws Desied ~ []  98-75 Adltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printed name ¢f registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e vsD [ Delete TMLE O change [ Addition
NAME SILVER, RICHARD B NAME iy 4 =
. [ ey
sTREeT aess | 3820 STATE STREET STREET ADDRESS Ur'}?ﬂf{a,!-‘-':ﬂf_l% Dr*.;: st 4’3}‘:?:[‘
onv-srze—[SANTA BARBARA CA 83105 ai-st.zp 2 UL/E--U106~--030 #4150, 00
TIILE P O Detete THLE O Ghange  [J Addition
HAME NICKENS, JOHN R Il NAME

STREET ADDRESS

STREET ADDARESS 12010 BROOKWOOD MEDICAL CENTER DR.

orv-s-zp | BIRMINGHAM AL 35209 CITY-5T-2P
TITLE T 1 pelete TLE [ change [ Addition
NAME DENT, DENNIS L NAME

STREET ADDRESS

STREET ANCRESS (3820 STATE STREET

orv-st-7e - [ SANTA BARBARA CA 93105 CITY-ST-21P

TIiLE AS : [ velete TITLE [ Chenge [ Addition
NAME LARSEN, CAITLIN M HAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

orv-sr-2¢ | SANTA BARBARA CA 93105 CinY-S1-2

TmE O petere TMLE O chenge [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-ZIP

TTLE [ Detste TRE . D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51.2p

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with ddress,with all other like empowered.
. SIMAIRE BECUIRED
SIGNATURE: ANl I B PSS 4r0/03

SIGNATURE AND WPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

v 6428590 °

CR2E034 (10/02)



