2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F96000004063
1. Entity Name b !L E B
ORNDA HOMECARE, INC.
Principal Place of Businass Mailing Address L :' f\a ;,ug ; ;
3820 STATE STREET % MARY H. YUMIBE ‘ LLAHASr "~ 3 f i {
SANTA BARBARA CA 9305 3830 STATE SYREET N E f LOR; s
e NIRRT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State C“y & State 4. FE|l Number 95'4589613 App“ed For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g‘g?qg?:ﬁi’mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD

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

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of registerad agent and title if applicable. {NOTE: Registared Agent signature raguired when reinstaling) DATE
FIL! W1 FEE IS $150.00 ) ) . )
After |\.'|Eae|:;l 3 2003 ':-'ee will?:e5$°550 00 8 Fecton Campa‘gb" Francing - $5'%° Mey Be
i t tribution. A t
Make Check Payable to Florida Department of State fust Fund Gontribution dded to Fees
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE p [ Delete e — [ Change [ Addition
NEME WESTBROOK, KEN NAME OO TYER304 1
sTReeT apohess | 2010 MAIN STREET., STE 650 STREET ADDRESS g, _D.‘D.:’~—U}[_I4,_-—-—| B03 #=%150.00
orv-si-zp  [IRVINE CA 92614 GITY-ST-ZP
TITLE Dvs [ Delete TILE [ Change [ Addition
NAME SILVER, RICHARD B NAME
| sraeer sconess | 3820 STATE STREET STREET ADDRESS
CITY-ST-21P SANTA BARBARA CA 93105 CITY-$T-2IP
THLE T [ Delete TITLE ” OcChange [ Addition
NAME DENT, DENNIS L NAME
STREET ADORESS | 3820 STATE STREET : STREET ADURESS
CiTY-ST-2IP SANTA BARBARA CA 93105 CITY-§T-21P
TITLE AS [ petete I TITLE [ Change [ Addition
NAME LARSEN, CAITLIN M NAME
sTReeT ADDREsS | 3820 STATE STREET STREET ADDRESS
orv-st-zp | SANTA BARBARA CA 93105 CITy-ST-2IP
TIE [ Delete e [dChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2F
TITLE [ pelete T 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachm ith an ress, with all other like empowered.

SIGNATURE: __\S(y L REQUIRED Yl lo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data '

Daytimé Phona #

1y 2828690 ¥

CR2E034 (10/02)



