.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
SBecratary of State

DIVISION OF CORPORATIONS

Corporalion Namae

DOCUMENT #

REPUBLIC HEALTH CORPORATION OF MERIDIAN

Principal Place of Business

3820 STATE STREET
SANTA BARBARA CA 53105

Mailing Address

%MARY H. YUMIBE
3820 STATE STREEY

SANTA BARBARA CA 83105

1298 HAR -9 PH 1: 37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

F

L85

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 752236891 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P . P 5. Certificate of Status Desired G $B'75 Additional
22 27] Feo Roquired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m El ~2v9—| El Personal Property Tax due June 30. Yos XX| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 1) Name
1200 SOUTH PINE ISLAND ROAD B2( Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City Zip Code

19, Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the Stale of Florida, Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agenl. 1 am familiar wilh, and accept the oblhigations of, Section 807.6505, Florida Statutes.

SIGNATURE e e

Signature, lyped o priod name of cegislistad agani ;iuln‘line it applcabie {NOTE: Registored Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
ME :OCHT MICHAEL H SR T[] DELETE 11 THLE [ change [ Addition
NAME ' . 1.2 NAME
swectaooncss | 3820 STATE STREET 1.3 STREET ADDRESS SO0002 45167 S
cITY-S1-2P sggm BARBARA CA 83105 O 1ACITY -51-2IP =03/1 [‘|,f(2]8—-—[_lll:123"'|:|f32
TITLE DELETE 21 TLE = g ition
i BROWN, SCOTT M o WO 150.00 i o
srecaporess | 9620 STATE STREET 23 STREET ADDRESS
CITY-ST- 2P SANTA BARBARA CA 93105 2 40Y-51-7P
TITLE VCFO [T DELETE 39 TALE T Cange L] Addiion
NAME FETTER, TREVOR 32 NAME
staeet apomess | 3620 STATE STREET 33 STREET ADDRESS
CITY-S7- 2P SANTA BARBARA CA 93105 34.CITY-ST-21P
TITLE VI L] OEiete 41 TITLE [T change [ Addition
NAME MCMULLEN, TERENCE P 4 7 NAME
sweetaoress | 9820 STATE STREET 4. STREET ADDRESS
OITY-37-2IF SANTA BARBARA CA 93105 44 CITY- 51-2IP
TITLE AS [F DELETE 51 TILE CJ Change T Additicn
NAME LUNDGREN, ALAN 52 NAME
sacer aopncss | 9620 STATE STREET 53 STREET ADDRESS
CITY-S1- 2P SANTA BARBARA CA 93105 5.4 CITY-ST-2IP ~
THLE CJ berere 6.1 TITLE L] change Additi
NAME 5.2 NAME /L P@
STREET ADDRESS 53 STREET ADDRESS @
CITY-§1- 2P 64 CITY-5T-21P

14, | hereby certi

that 1he information suppliod with this filing does not qualdy for t

he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicaled on this annual reporl or supplemenlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporaton or the receivar or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachrnent with an address.
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CR2E034 (10/97)



