FILED
03 FOR PROFIT CORPORATION
u%lolFo:M BUS&ESS REIl:ORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  F96000004983 Secretary of State
1. Entity Name 02-11-2003 90076 008 ***150.00
FOUNDATION HEALTH FACILITIES, INC.
Principal Place of Business Mailing Address
21650 OXNARD STREET 21850 OXNARD STREET
WOODLAND HILLS CA 91367 -WOODLAND HILLS CA 91387
- . AR
2. Principal Place of Business ’ 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

68—0390438 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired IS} $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Strest 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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicadle. {NOTE: Registerec Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Delzte TTLE [ Change [ Addition
NAME WHITE, MICHAEL P NAME
steet aooaess | 21650 OXNARD STREET STREET ADDRESS
CITY-ST-ZIP WOODLAND HILLS CA 91367 CITY-ST-2P
TITLE SO [ elete TITLE ) [ Change [ Addition
NAME JANSEN, MICHAEL NAME
streeT apoRess | 21650 OXNARD STREET STREET ADDRESS
crv-st-ze | WOODLAND HILLS CA 91367 CITY-ST-2P P
TITLE PT O netete TIME P‘]‘ D M Crange [ Acdition
NAME SALZMAN, LINDA NAME
sTaeer aporess | 21650 OXNARD STREET STREET ADDRESS
erv-si-ae | WOODLAND HILLS CA 91367 CITY-5T-21P
e O etete e T Penms w} [Change [ Addition
NAME NAME s
STREET ADDRESS sreeranoeess | S0 2S00 WYM@‘
vt stz | Wopglomad Hlls ch AT
FITLE O oelete e T Mo IN @l on 5{- Ol change  [fGdtion
NAME NAME -
STREET ADDRESS STREET ADDRESS 2t O)(.Wd. OA— q
CIRY-ST-2P CITY-57-21P UJO \W—d \’h “5 \%’,
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frugtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi addfess, with allsather like empowered.

SIGNATURE: SICARAR]E ?-T:zt;‘iﬂﬁED 1-23-82" gl T—-baD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORF{ER-0R-BIRECTOR Data Daytime Phang #

(7

CR2E034 (10/02)



