R | FILED

May 29, 2007 8:00 am

2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT Secretary of State

04-12-2007 30042 005 ***150.00
05-29-2007 90041 039 ***400.00

DOCUMENT # FO6000004416

1. Enlity Nama
STRATACARE, INC.

Principal Place of Business Mailing Address . q“ 11% 81?‘

16800 ASTON, 2ND FLOOR PO BOX 19600

IRVINE, CA 92606-4832 IRVINE, CA 96263-9600 PR
2. Principal Prace of Bushess; < Ng P.O.Box # y 3. Mailing Address ”I“[" m mﬂ Im I"H "ﬂ"lm "ﬂ] Im mﬂ Im“ﬂﬂ Hii"“] ml
Sulte. Aot 8, etc. : Surte. Apt. . etc. 01052007  Chg-P CR2EQ34 (12/06}
Clty & State City & S1ate 4. FEl Nymber X Applied For
. ’b’;‘)—D%ch 11 Nol Applicable
Jp Country Zip Country " . 5875 Addiiona!
) 5. Certificate of Slatus Desirea a Foo Reguird ne:
8. Name and Address of Current Registered Agent T. Namp and Addrogs of New Isteraa Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptatile)

TALLAHASSEE, FL 32301-2525.

Ciy FL Zip Code

8. The abave named entily submits this slalement fof the puspose of changing its registerad office or registered agent, &r both, in the State of Florida. | am tamilias with, anc accept
the obligations of regislered agent.

SIGNATURE
Fiynre, tyned O DN nar of Cuenw0 S0 B Lo | appicabie. {NCTE A AQu 3.gr "0 when g} DAYE
FILE NOWIIl PEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 4, 2007 Fee will be $550.00 Teust Funa Contribution, O  asdedwoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcP O Dotete me [JCrange [ Addition
NANE GREEN, SCOTTR HAME
STREET ADORESS | 18800 ASTON, 2ND FLOOR STREET ADDRESS
CTY-S1- 0 IRVINE, CA 926064832 City-S1-1w
TME VCVP [ Detese g Dcrarge [ Addition
NAME TAYLOR, RONALD L NAME
STRAEY ADORESS | 16800 ASTON, 2ND FLOOR STREET ADORESS
crs1-22 | IRVINE, CA 926064832 cineCér e
miE §.. O pewcte ms Ocrange [ Asdition
HAME TAYLOR, RONALD L RAME
STREET ABDRESS | 18800 ASTON, 2ND FLOOR STREET ADDRESS
cry-s1-ar — - | 1RVINE, CA 928064832 eny-S7. 19 . o
TLE T [ Cetete LE - o CJcrange [ Aadition
NALE CODY, ELLIOTTJ NAME
STREET ADORESS | 18800 ASTON, 2ND FLOOR / STREET ADDRESS
un-51-2¢ | IRVINE. GA 526064832 CRY-STOP [,
TinE O vetets miE \’(e,sTgrer\'\‘}J - D Crazpe  (Aadition
NAME NAME e sy \ é‘Q' .
STREET ADDRESS STREET ADDRESS l(&éo Aeshon, 2nd Feor
oS- Y -ST- 19 Trevint CA DVAUDHURZ2
TME [ Delee LE O crange 3 Aaition
NAME s
STAEET ADDRESS STREET ADDRESS
CY-S1-P Ciry-S1-29

12. ) hereby cenlily thal the inforrmation supplied with this filing does not quality for the exempbons conteined in Chapter 119. Florida Stalutes. 1 tunther cenily thal the information
indicated on this repon of supplemantal report 1s wue and accurale and that my signaiure shatl have the same lega) ettec! ns if made under oath; that | am an officer or director

of the corporation or the receiver Or irusiee empowesad o execule his repon as required Dy Cnapter 607, Florida Statutes; ond that iy nama appeas in Block 10 or Bloek 11 if
changed, or on an attachm ith an addiess, with 81 Ohar ke eMPOwerea.
SIGNATURE: Z:RJ:QJA EXod Codyy Woor  (quDNTalace
Daie

mmmﬁmmmpnwmwmmnum \ Daytiiv Phane § J




