2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90173 023 ***550.00

DOCUMENT # F96000005907

1. Enmity Name
HEALTHCARE DIMENSIONS OF ARIZONA, INC,

/

NS A PwTY e R

Principal Place of Business Mailing Address
9280 5. KYRENE RD 9280 5. KYRENE RD
134 134

TEMPE, AZ 85284 TEMPE, AZ 85234 .

A II"I I

2. Principal Mace of Business 3 Maliing Adaress
Sulte. Apt. ¥, etc. Suite, ApL £, ets. " [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
86-0713382 Not Applicathky
Zip Couniry 2Zip Country ! ) $8.75 Additional
8. Certificate of Status Degired ] Foo Roguired
6. Name and Mdrua nf Current Reginllnd Agont 7. Name and Addresa of Now Ragiatered Agent
- R Name — Pt b e - - - L
cT CURPDRATIDN SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324 .
City FL LZIp Code

the obligations of registerac agent.

8. The above named entity submits thig statement for the purpose of changing Its registerad office or registered agent, or hath, in the Stete of Florida. 1 arn famillar with, and accept

SIGNATURE

SRNAWM, by, O prin@d NATIO Of MITEaU syant aad 1Ke i applicalk, {NOTE: Ringsi 1t AQanLE AL Kuuru whln & insleting) CATE
9. Election Campeign Finanging $5.00 MayBo
Trust Fung Contrioution. Added to Fees
1. "~ GFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17
e PCEO O Dele e Olcrange [ Adaiton | &
NAME SWANSON, MARY K NAME E
STREET ADDRESS | 92808, KYRENE RD -STE 134 STREET ALDRESS <
v | TEMPE, AZ 95284 etv-st-ap 2
e ST L1 Delete e Ol Clenge (] Addition %
NAME GUIDO, RENE E NANE
STREET ALLRESS (9280 S KYRENE ROAD STE 134 SIREET ALDRESS
cov-a1-2¢ | TEMPE, AZ 86284 - Cmy-s1-21p
e [o{n]n]s] O Delete LE Cchange [ Addition
WAME JACQUES, ROBERT NANE
STREETADDRESS | 8280 SKYRENE ROAD STE 134 ) STREET ADDRESS
“tv-91-2¢ | TEMPE, AZ 85284 T h - CAV-S1.2i8 T v T T h B - s -
1me [ Delete e . (] Change [ Addition
WA ME NAME
STREET ADDAESS STAEET ALDRESS
CiTY-S1- 2 -
e O Delete me (crenge [ Addtion
NAME HAME
STREET ADDAESS STREET ADDRESS ‘
oy-s1-2p Lov-s1-2p
1M O Delee M Olcheme O Adition |
NAME NANE
STREET ADDRESS STREEY ADDRESS
CY-s1-2p y-s1-21P

indicatad on this repont or supplemeantal 1
he corporation or the recelver of tru
changed, or on an attachment with

SIGNATURE:

all other like empowered.

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
and accurate and that my signatura shall have the 3ame legal ellect as If mada under oath; that | am an officer or director
ed o axecute this report a3 required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or 8lock 11 if

summms D WTJ{[ED NARE OF SIGNING OFFICER OR DIRECTOR

yu-mmml

(43 gz 54

Uo7, Jacavis’



