2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003231

1. Entity Name

SIGNAL MEDICAL SERVICES, INC.

/

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90024 049 ***550.00

Principal Place of Business Mailing Address

4400 MACARTHUR BLVD.. SUITE 800
NEWPORT BEACH CA 92660

4400 MACARTHUR BLVD.. SUITE 800
NEWPORT BEACH CA 92660

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE} Number 33'08024 13 Applied For
Not Applicable
i Zi ount iti
ép Country ° Country 5. Certificate of Status Desired O $8'75 Addltionai
Fee Required
s 6.-Nama and.Address of Current-Registered Agent >—===——"——-"0 | Rer==r——s=“7 = Ram§ and ‘Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM
Street 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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!I! FEE IS $550.60 10. Elsction Gampaign Financing $5.00 may B

Tax filing requirement and elects to do so.
(See critaria on back)

0

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmLE PCD = Telete TITLE aH . CChange [ Acdition
o ATKINS, E. LARRY we |cleven Rlochod Lol o0

sweer sooress | 1845 PORT TIFFIN PLACE streer aoomess | L0 AR ALY '

or-s-e | NEWPORT BEACH CA 92860 CY-S7-T M&D&:OY-}- geach CA c,u' L0

TITLE v 1 Delete TIMLE ) _ ’ [Jchange [ Additien
NAME DRA%BA, BRAIN G NAME

streeT00RESS | 18 NUTCRACKER LANE STREET ADDRESS

tresrze | ALISO VIEJO. CA 92656 ciry-&1-2P :

e v 2 Delete e — e g —=— [ AR
NAME CROAL, THOMAS V NAME

stReeT ApDRESS | 2306 COTTONWOOD ST. STREET ADDRESS

CITY-ST-2IP SANTA ANA CA 92701 CITY-ST-2IP

TIILE v [ Delzte ME [Jchange [ Addilion
NAME BOYLAN, MICHAEL A NAME

STREETADDRESS 1 1005 PUTTERS PL STREET ADDRESS

orv-st2¢ | DOYLESTONW PA 16901 onv-5t-2P

TILE ) O oelste 1IILE [Jchange [ Addition
NAME CRAGIN, MICHAEL D NAME

STREEFADDRESS | 1428 12TH ST. #C STREET ADDRESS

Giry-§1-2IP SANTA MONICA CA 90401 ciTy-57-21P

TILE v [ Delete TME ) Change [ Addition
NAME LADOUCEUR, ROBERT N HAME

STREETADDRESS | 14110 GRANDVIEW STREET ADDRESS

CITY-8T-21P OVERLAND PARK KS 68221 T -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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

powered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g, with all ather like empowered.

of the corporation or the receiver or triRmg
changed, or on an attachment with an adsi{bd

SIGNATURE:

it
i

CR2E034 (5/00}

NV



