2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94997 Feb 06, 2001 8:00 am
1. Enty Nare Secretary of State

INSTA-CARE HOLDINGS; INC. 02-06-2001 90263 031 ***150.00
Principal Place of Business Mailing Address
4000 METROPOLITAN DRIVE 4000 METROPOLITAN DRIVE
ORANGE CA 92668 ORANGE CA 92868 UuvijJdeu
us us
l ]
e v e IR E AR

Suite, Apt. #, slc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59,22 13553 Applied For
Not Applicable

Zi Zi iti
P Country ® Country 5. Cerlificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Tl T L L e e ——— Tz S -Name = — e - e — - . T L —
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SQUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

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.

SIGNATURE .
Signature. typed or printed nama of registerad agent and title it applicable. (NGTE: Registered Agent signatura required when reingtating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW! FEE IS $150.00 . o )
Tax filng requirement and cloets 10 00 30— After MAY 1, 2001 Fee will be $550.00 10. 513‘;1';’2fdaggg‘gg;g‘:_m'“g O ffd-:;‘fo"gggfa
(See ctiteria on back] i Make Check Payable 1o Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ petete TITLE [ Change [ Addition
NAME CARPENTER, CHARLES J NAME
STREET aDDRESS | 4000 METROPOLITAN DRIVE STREET ADDRESS
CITY-$7-2IP ORANGE CA 92858 CITY-ST-2P
TILE EVP O Delete e Ol change (] Addition
NAME DIMICK, NEIL F NAME
STREET ADDRESS | 4000 METROPOLITAN DRIVE STREET ADCRESS
CITY-ST-2P ORANGE CA 92868 CITY-§T-2IP
me LSO Cloeete [ ™me ' [JChange [ Addition
NAME SAWDEL, MILAN A NAME
STREET ADDRESS { 40{) METROPOLITAN DRIVE STREET ADDRESS
CITY-ST-2P ORANGE CA 92858 CITY-ST-2IP
TILE T &1 Detate TILE T [JChange  P-Addition
NAME SCHMITT, ERIC J NAME MowTE VIDED , M ICHAEL.
STREET ALDRESS | 4000 METROPQLITAN DRIVE _ STREETADDRESS | 40op METRTPOL +TAN Daive
omv-st-2¢ | ORANGE CA 92868 oIvY-S1-2P Danrcoe, A 92867
TILE O oelete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Deete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tryp and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trust ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmenWa all other like empowered.
SIGNATURE: NEw F. pimiek, EVP |/lg/0| (714) 3854000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2EQ34 {10/00)



