.

2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS nspon*ﬂﬂan) | 3
DOCUMENT #  F97000004019 FILED 2
1. Entity Name "
IHC/SANTA MARIA CORPORATION 03 Fen [
W ULD k03,
Principal Place of Business Mailing Address SEDE ETARY OF STa
1950 STEMMONS FREEWAY 1950 STEMMONS FREEWAY M LHH ¥ f‘C‘i'“F FL ’E
STE 6001 STE 6001 RIDA
i R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
23 2913816 Not Applicable
Zp Country Zip o | COUPEY -B. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
CORPORATION SEHVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterment for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
Ater May 1, 2005 Foo wi e S350.00 " S mpun e $5.00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE CEOP [ Delete TIMLE — O] Change [ Addition | &
NAVE KLEISNER, FRED NAME HF HIO1271 185K e
sTheer aookess |1950 STEMMONS FREEWAY #6001 STHEET ADDRESS 2305301010003 #%150. 0 3
orv-st-ze |DALLAS TX 75207 CTY-ST-2IP g
TLE coov [ Delete T Ol Crange [ Additon ;-::
NAME TENG, TED NAME
STREET ADDRESS 1950 STEMMONS FREEWAY #6001 STREET ADDRESS
cny-st-zr - -|DALLAS TX 75207 - — e - ery-st-zip o L —— .
TITLE CFOV [T Delste TIE [ Change [ Addition
NAME SMITH, RICK HAME
STREET ADDRESS | 1950 STEMMONS FREEWAY #6001 STREET ADDRESS
omv-s-z¢  |DALLAS TX 75207 CITY-ST-21P
TITLE SVPT £.J Detete e (7 Change [ Addition
NAME HENDRICK, JUDY NAME
STREET ADCRESS (1950 STEMMONS FREEWAY #6001 STREET ADDRESS
oiry-sT-2p IDALLAS TX 75207 ‘ CITY-§T-2IF
TITLE VPAS Mere TITLE vy / S € eTa 7 A /C [ Ghange mﬂ.ddllron
woe  (BUHLMAN, JOHN- e M e e e G e
STREET ACDRESS (1950 STEMMONS FREEWAY #6001 STREET ADDRESS | } #.€© ‘f_’___’_’_"“ -0l b4
urv-s-zp IDALLAS TX 75207 CITY-ST-2IP De //a s AL 2§07
e VPAS ’qvﬂﬁete e VP Ass7 Secrefar 7y Ochenge /¥ dgtion
NAME MORSE, JOHN Name P { . Cox e Yoy 2=
STReeT ADDRESS (1950 STEMMONS FREEWAY #6001 STREET ADDRESS | 4 SV f’ Ry 7-.@ e e e @ oy 60 dal
crv-s1-2P  |DALLAS TX 75207 CITY-ST-2IP De s S o bl FIT DD <
12, | hereby certily that the information supplwed with thig flhn dees not qualify for the exemption slaled in Secnon 119.07(3)i), Florida Statutes. ! furlher certify that the information
indicated on this report or supplemedtal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o fxtitde emporwergeTD Qe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or or an attachment witrar] d ; & empowered
= Mark M. Chloupek
SIGNATURE: ___SIC A -@Uﬂ{h e e G up 2lolez U4 B3 - 1235
SIGNATURE ANEATVED z WakeS2R T EOTUECTIL Date Daytime Phona #




