2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002807 ~ Feb 02,2001 8:00 am
1. Enty Name Secretary of State
APRIACARE MANAGEMENT SYSTEMS, INC.
02-02-2001 90291 025 ***150.00
Princigal Place of Business Mailing Address
3560 HYLAND AVENUE 3560 HYLAND AVENUE
COSTA MESA CA 92626 GOSTA MESA CA 92626
e s OB RO TR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33-0575340 Applied For
Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O feae-;?q :i“rj:;ﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ . T e N _Na,[“‘? T T T T et et L e e o T —
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND HOAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registeraed Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ot Financi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . TrE(s:tlc!;:ndagnt?ri‘r?guli?r?mmg O %iggoh;gf °
{See criteria on back) EX Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PCO ] Delete TITLE [ change [} Addition
NAME HIGBY, LAWRENCE NAME ;
streer aooress | 3560 HYLAND AVENUE STREET ADDRESS
orv-st-zp | COSTA MESA CA 92626 CITY-ST-2IP
e CFOV CJ Deletz L Clchenge [ Addition
NAME MANEY, JOHN C NAME
streeT aporess | 3560 HYLAND AVENUE STREET ADDRESS
ev-st-zp - | COSTA MESA CA 92626 CTY-ST-2P
TILE V3 I Delete TMLE Ol change L] Addition
NAME -| HOLCOMBE, ROBERT'S - - - NAME -
sTaeer noress | 3560 HYLAND AVENUE STREET ADDRESS
orv-st-ze | COSTA MESA CA 92626 CITY-ST-2IP
TIILE CEV [ Detete TRLE CEO/D Klchange [ Addition
NAME CARTER, PHILUP L NAME
sTReeT Aporess | 3560 HYLAND AVENUE STREET ADDRESS
crv-st-ze | COSTA MESA CA 92626 CITY-§T-2F
e [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE O Delets TITLE O f\)hangu [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, aor on an attachmenj with an address gwith all cther like empowered.
SIGNATURE: W W 01/17/01 (714) 427-2000

SIGNATURE AND TYP PRI NAME OF SIGNIN FFICER DIRECTD! Date Daytime Phi #
Robert 5. Holcombe, Sr. Vice President and Secretary o

CR2E034 {10/00)




