2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?“wCNl;'mtAENT #  $97000002807 Jun 02, 2000 8:00 am
APRTACARE MANAGEMENT SYSTEMS, INC. / Secreta 3 Of State
- 06-02-2000 90006 017 ***150.00
Principal Ptace of Business Mailing Address
3560 Hyland Avenue 3560 Hyland Avenue
Costa Mesa, CA 92626 Costa Mesa, CA 92626
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WHITE IN THIS SPACE
City & State o City & State A 4. FEI Number Applied For
- 330675340 Not Applicable
Zip |- Couniry Eip R Country .5. Certificate of Status Desired O .$8_.'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

C T Corporation System
1200 South Pine Island Road
Plantation, Florida 33325

Street Address (P.0. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entlty submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Ftorida.

SIGNATURE

CR2E034 (9/99)

Signature. typed or printed name of registered agent and title if applicable (NOTE: Reyistered Agent signatura required when reinstaiing) DATE
9. This corporation is eligible 1o satisy its Intangible ; . : .
- ) 10. Election Campaign Financing $5.00 May Be
Tax f|llng rgeuuement and elecis to do so. Trust Fund Contribation. 1 Addad to Fees
(See criteria on back)
1. R OFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/Coo O pelete MLE [ Change  [] Addition
WME | Higby, Lawrence M. HAME
STREET ADSRESS | 3560 Hyland Avenue STREET ADDRESS
CITY-ST-2IP Cos M CA 9726726 CITY-ST-ZIP )
TILE E:]}B} ];;v; T O Delete TIELE [ change [ Addition
NA NAM
smh:EH ADDRESS Maney, John C. STREEET ADDRESS
cir-$1-2f ?:gggaﬁgd ‘éX‘?“‘Sﬁaza ow-srap . . )
TIE SVP/S l 1 Delete TLE [ Change [ Addition
NAME « Holcombe, Robert S. AAME . ‘
STREET ADDRE STREET ADDRE
Hyla nue
CITY-ST-ZIP (%222 a ‘y,lp q:d ?Xe 3267 é CITY-ST-2IP
THLE CEO/D T ) O velete TLE O Change [ Addition
!:;:En ADDRESS Carter, Philip L. ::;Efr ADDRESS A
CITY-ST-2IP gggg aﬂfiélg:d zéxemglg 626 CITY-ST-ZIP
TILE O palate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP ' CITY-5T-2IP
TILE [ peleta TTLE ‘ (D change  [C] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for 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 signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparatian ar the recejper or trusiee empowered 10 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 attachmgt with an addrgss, wih all other like empowered.

SIGNATURE: { Ay ' 04/21/00 (714) 427-2000
ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN _OFFICEﬁ COR DIRECTC) Data Daytima Phane #
Robert S. Helcombe. S5r. Vic tary




