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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:
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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, typad or printed name of regi;tered agent and titie it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE ‘
FILE NOW!! FEE IS $150.00 . . ) )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontribution. - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE "|CEOD O] Delete e [ change [ Addition
NAME PETERSON, JOSEPH M.D. NAME
STREE] ADDRESS | 26851 WEST AGOURA ROAD STREET ADDRESS
orisi.ze | CALABASSAS CA 91302 CIFY-S1-2
THE | 18 ' O Delete TITLE O crange [ Additicn
NAME %<, RUDOLPH, RONALD W NAME
streeT anoress | 26651 WEST AGOURA ROAD STREET ADDRESS
om-si-or | CALABASSAS CA 91302 CITY-ST-2P
ML c0o 1 Delete TILE O] Change  [J Addition
NAME DEVILLE, J. WILLIAM NAME
stAeeT ao0AEss | 26651 WEST AGOURA ROAD STREET ADDRESS
crv-st-zp | CALABASSAS CA'91302 o - CITY-5T-2P T
TMLE D O Delete i [ Change [ Adgition
NAME ETTENBERG, ELLIOT NAME
sTReET AnoRess | 26651 WEST AGOURA ROAD STREET ADDRESS
orv-st-ze | CALABASSAS CA 91302 CITY-ST-2P
TITLE D K Delete TITLE O Change [ Adation
wmve - | BRENNER, KAREN NAME
streeT apoRess | 26651 WEST AGOURA ROAD STREET ADDRESS
onv-st-zp | CALABASSAS CA 91302 CITY-ST-2P
TTLE D 1 Delete TITLE [JChange  [T1 Addition
NAME JONES, JEREMY M NAME
seer aooaess | 26651 WEST AGOURA ROAD STREET ADDRESS
emv-st-zp | CALABASSAS CA 91302 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, ali other like
7 Rorald W, Budelphg /29 /03 (818)21E-T900

SIGMATURE AND TYPELAQR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR \ T pae 7 Daytime Phane #

SIGNATURE:

DOCUMENT # F02000005236 Secretary of State
1. Entity Name 05-05-2003 90096 046 ***150.00
HEALTH PERSONNEL OPTIONS CORPORATION
Principal Place of Business Mailing Address
26651 WEST AGOURA ROAD 26651 WEST AGOURA ROAD
CALABASSAS CA 91302 CALABASSAS CA 91302
N N AR AU AU
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
01-0660445 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPOHAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RCAD -~
T PLANTATION-Ft-33324 - —|-
’ City FL Zip Code

CR2E034 (10/02)



