2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F96000004063 —

1. Entity Namél

Principal Place of Businass iVIaiILng Address 02 AFR l 2 AH '!

ORNDA HOMECARE, INC. - FILED

57

3820 STATE STREET % MARY H. YUMIBE e - "
SANTA BARBARA CA 30105 3820 STATE STREET : T gffﬁgg%%‘ég FFEE]&F:!}E A
SANTA BARBARA CA 33105 N :

2. Principal Place of Business 3. Mailing Address ”Illm ”II II"I Iml "m"“l II’II m“ Ill“ ||||”|H| I’III"” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

95-4589613 Not Applicacle

Zip Country Zp Country 5. Certificate of Status Desired [ ?ese.gesq L;:g:‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A Narmne

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL

Zip Code

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

STREET ADDRESS

streeT aooress | 2010 MAIN STREET., STE 650

SIGNATURE
Signature, typed or printad name of registared agent and litle if applicabie. (NQTE: Registerad Agent signature required when reinstating) DATE
9, This (_:‘orporat\'(‘m is eligible to satisfy its Intangible FILE NOW!i! FEE i&l‘; $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 e y
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Pepartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peiete TITLE [ change [ Addition
NAME WESTBROOK, KEN NAME

STREET ADDRESS
CITY-§T-71P

STREET ADDRESS | 3820 STATE STREET
crv-st-or | SANTA BARBARA CA 93105

Brketingel 1 £-) Aditon
s ] S0, 0

ar-st-zf | IRVINE CA 92614 cimy-sT-2P 100005453021 —49
Tme DVS [ Delete TIILE ~Ua /b =11
NAME SILVER, RICHARD B NAME sk ] S0, 00

TITLE T [ Delete TITLE [JChange [ Addition
HAME DENT, DENNIS L NAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

CITY-ST-7IP SANTA BARBARA CA 93105 CITY- 57-2P

TIME AS [ Delete e O change [ Addition
NAME LARSEN, CAITLIN M NAME

STREET ACDRESS | 3820 STATE STREET STREET ADDRESS ‘ — "
CITY-S1-21P SANTA BARBARA CA 93105 CITY-ST-2IP A

[ Change [ Addition

N~
TILE I Delete TITLE \l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
~ N

TiTLE [ Delete TITLE

NAME . . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-21P

[ cChange [ Additicn

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
changed, or on an altachment with an address, withall other itke empowered.

SIGNATURE:

Ty ,:,!\\:‘.. T yE p

sen, Asst. Sec., 3/19/02

’

13. | hereby cetify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

805/563-2075

OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTCR Date Daytime Phone #

8/21/50

A

CR2E034 (9/01)



