2002 UNIFORM BUSINESS REPORT (UBR})

FILED

Feb 11,2002 8:00 am

DOCUMENT #
vt FO1000003386 Secretary of State
ASD SPECIALTY HEALTHCARE, INC. 02-11-2002 90022 018 ***150.00
am AN
Principal Place of Business Malling Address
4000 METROPQLITAN DRIVE 4000 METROPQLITAN DRIVE B “ “ 1000
ORANGE CA 92868 OR_ANGE CA 92868
2. Principal Place of Business 3. Mailing Address H“”" ”“ |Im “I” “m “m |I“|||m |I|I| m" “l'] ll”l Il“llll
1300 Morris Drive P.0O. Box 959
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Chesterbrook, PA Valley Forge, PA 330800482 Not Applicable
%%08'7- 5594 Counlry T5482 Coumryus 5. Certificate of Status Desired [ ?g'ggq Jcaional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘- Tl o e e Te——— e e . e e o e — ..Nam_?_ _ _
CT CO-RPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and fitle it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to ¢go so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE <] ] Detete TITLE [ Ghange [ Addition
NAME COLUS, STEVE NAME
STREET A0ORESS | 40000 METROPOLITAN DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE CA 92868 CITY-ST-2P
TIILE SD K] nelete e Secretary Ol change X Addition
e SAWDEI, MILAN A N William D. Sprague
STREETALDRESS | 4000 METROPOLITAN DRIVE STREETADDRESS § 1300 Morris Drive
CITY-ST-ZIP ORANGE CA 52868 CITY-ST-2P ch _
TILE CFO B Detete TITLE CFO/VP [ change X Addition
HAME LEACH, SCOTTA™ ~ NAME: -~ Neil F. Dimick - -
STREET ADDRESS | 4000 METROPOLITAN DRIVE STREETADDRESS | 4000 Metropolitan Drive
erv-s-2P | ORANGE CA 92868 ' orry-§T-2¢ Orange, CA 92868
LE - (] Colete TITLE Assistant Secretary [J change K1 Addition
NAME NAME Kent Harrns
STREET ADDRESS SREETARESS | 4000 Metropolitan Drive
CHTV-5T-21P CITY-5T-2IP Orande. Ca  GO8GEA8
TIMLE [ Detete TITLE Treasurer [ change & Addition
NAME NAME Michael Montevideo
STREET ADDRESS SIREETADDRESS | 1300 Morris Drive
CITY-ST-2IF CITY-ST-ZIP CW
TITLE 7 oelate THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section-119.07(3)(}, 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
i

of the corparation or the recetver or t,

SIGNATURE:

d 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

dfiress, Aithf all other like empowered.
- wfrf o fmo [ vy .
Sl A= SO UIREREnt Barms, Assistant Secretary 1/15/02
SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone

1y 6018190

CR2E034 (9/01)

Ii'[




