2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000001666

1. Entity Name

REPUBLIC HEALTH CORPORATION OF MERIDIAN

S
APERCVEL
ANLE
Pl !

Principal Place of Business

3920 STATE STREET
SANTA BARBARA CA %3105

Mailing Adcdress

%MARY H. YUMIBE
3820 STATE STREET

SANTA BARBARA CA 93105-3112

GOMAY -1 A4 8:5

ARy CF STAIE
el LR

2. Principal Place af Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
75—2236891 Mot Applicable
Zp Country 2l Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accegptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

Signature, typad or primed nama cf registered agent and litle if applicable,

{NOTE: Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS DZ. ADD{TIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [XDelete Tme P ClChange X Addition
NANE FOCHT, MICHAEL H SR, NAME Thomas B. Mackey
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 3820 State Street
CirY-S1-2P SANTA BARBARA CA 93105 emy-sg-2Ip Santa Barbara, CA 93 105
TILE Dvs [ Delete TILE [ Change [ Addition
NAME SILVER, RICHARD B NAME L
stheeT anoRess | 390 STATE STREET STREET ADDRESS Sﬂﬂ%gi%bg_jﬁ%%iﬂlr <
CITY-$T-2IP SANTA BARBARA CA 93105 CITY-57-71P 5 ¢
TTLE VCFO CF Delete TITLE (7 Change “Adtition
NAME FETTER, TREVOR I NAME
STREET ADORESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-21P SANTA BARBARA CA 93105 CITY-S$7-2IP
TITLE VT XDelete TITLE T [J Change X Addition
HAME | MCMULLEN, TERENCE P NAME Dennis L. Dent
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 3820 State Street
crv-sT-2F | GANTA BARBARA CA 93105 orr-57-2p Santa Barbara, CA 93105
TITLE AS O netete TITLE [ Change  [] Addition
NAME LARSEN, CAITLIN M NAME
STRECT 4D0RESS | 3820 STATE STREET STREET ADDRESS
CiTy-S7-21P SANTA BARBARA CA 93105 CITY- ST-21P \
TMLE [ Delete TITLE Change dition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP CITY-ST-2IP

13. [ hereby certify that the information supplied with this f||m

indicated on this report or supplemental report is true an accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

changed, or on an aﬁment with an addrmfwamd
Asst. Secretary
SIGNATURE: (/4 L

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certnfy\tﬁét the m‘g?vatlon

irector
k12if

4/11/00 805/563-7075

SIGNAPIRE AND TYPED OR PRINTED NAKWE OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

~e



