2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AXIUM HEALTHCARE CORPORATION

FO0000001852

Principal Place of Business

€/0 RICHARD H. BRUCK

) W‘NEWPORT CENTER DRIVE. SUITE 700
NEWFORT BEACH CA 92660

#eod0 NEWPORT CENTER DRIVE. SUTTE 700

Mailing Address
C/0 RICHARD H. BRUCK

NEWRORT BEACH CA 92660

2. Principal Place of Business

3. Mailing Address

40 Jewpok T CeTER DL

Suite, Apt._#, elc.

g40 Newlorr (auren D270

ite, Apl. #, alc.
§4,rrf ToD

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90016 020 ***150.00

)

g f

MWWMMMWWM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
94'3350864 Not Applicable

- =i —

4p Country » Country 5. Cerlificate of Status Desired O $8.75 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name R

SUMMERVILLE’ JAMES P Street Addraess (P.O. Box Number is Not Acceptable)
3002 ASH PARK POINT

WINTER PARK FL 32792

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name ol registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete THLE [ Change [ Addition
NAME SUMMERVILLE, JAMES P NAME

sTreer ADDRESS | 3002 ASH PARK POINT STREET ADDRESS

CITY-87-2IP WINTER PARK FL 32792 CITY-ST-ZIP /

TILE S O pelete LE Er Change  [] Addition
NAME BRUCK, RICHARD H NAME

sTheeT A00%ESS | 588 NEWPORT CENTER DRIVE, SUITE 700 seeraooness | 4D NEWP ohx LeTER Dewe Sw.e Tod
orv-st-24 ¥4 NEWPORT BEACH CA 92660 cry-st-2p

TITLE [ pelete TITLE [1Change [ Addition
NAME . HAME 1

STREET ADORESS STREET ADDRESS

CITY-§T-217 CITY-ST-2P

TITLE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF P CHTY-S7-2IP

13. | hereby certify that the informal
indicated on this report or supg
of the corporation or the receiger or trusiée sm
changed, or on an attach

SIGNATURE:

iin suppiief] with this filing do.

(et

yecute this report as required by Chapter 607,
¢r like empowered.

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-‘ rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r

Florida Statutes; and that my name appears in Block 11 or Block 12 if

! I b/ (43t

Date So_——Daytima Phona #

v

CR2E034 (9/01)

L4 LA

s
|




