ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

F98000004511
WESTERN HEALTHCARE FUNDING, INC.

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90088 043 ***150.00

I RS

Principal Place of Business Mailing Address
300 ESPLANADE DARWE. SUITE 1865 300 ESPLANADE DRIVE. SUITE 1865
OXNARD CA 93030 OXNARD CA 93030
DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualifed
| o - 08/05/1998 B
L_2:| Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
=y 26 | _71O720818 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, AP et u P sl 5. Certifcate of Status Desired O $8 75 Add_utnonal
- — - |l o e T S L FeeRequred |
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
. s': 2_3\ Trust Fund Contribution Added to Fees
Zip Counitry Zip Cauntry 8. This corporation owes the current year Intangible
- [25] o]  fs] ___Personal Property Tax. __[OYes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CORPORATION SERVICE COMPANY 82| Street Address (P.Q. Box Number is Not Acceptable}
Tee .0. Box Num
1201 HAYS STREET F
TALLAHASSEE FL 32301-2525 83
84| City

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the
office or registered agent, or both, in the State of Florida, Such change was authorize

as| Zip Code

FL

agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE
Signature, typed or printed name of ragislgred agent and fitle if applicabis. {NOTE: Registered Agent sighature required when remnstating) DATE _
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TTLE CCD C T [DoDELETE 11TmE CChange [ Addilion
NAME DIMITRIADIS, ANDRE C 1.2 NAME
smeeer aporess| 300 ESPLANADE DRIVE, SUITE 1885 1.3 STREET ADDRESS
CITY-ST-2P OXNARD CA 93030 14 CITY-ST-2P
TIME PCTD [J DELETE 21 TTILE [JcChange [ Addition
NAME PIECZYNSKI, JAMES J 22 NAME
sReeT aporess| 300 ESPLANADE DRIVE, SUITE 1865 2.3 STREET ADDRESS e e ..
CITY-57-2P OXNARD CA 93030 P 2.4G/TY-87-2P .
E SVPD ADELETE. ~ Ja1mme [CJChange 7] Addition
NAME PRIVETT, PAMELA J 32 NAVE
streeT anoress| 300 ESPLANADE DRIVE, SUITE 1865 33STREET ADDRESS
crv-stze | OXNARD CA 93030 34.GITY-ST-ZF
me SVPD T OELETE LATIE [JChangs L Addition
Nave ISHIKAWA, CHRISTOPHER T 4 2nme
smeeTanoress| 300 ESPLANADE DRIVE, SUITE 1865 43 STREET ADDRESS
CITY-ST-2IP OXNARD CA 93030 44 CITY-ST-ZP
TME AS [ DELETE 51TTE C3Change [ Addition
NAME SHAWAF, RAAD K 52 NAME
smeeTaporess| 300 ESPLANADE DRIVE, SUITE 1865 53 STREET ADORESS
crv-st-ze | OXNARD CA 93030 54 CMMY-§T-2P
mE 1} L DELETE s1TiE OiChange [ Addition
e PACE, NICHOLAS M s2NE
streeT apoRess| 1700 MAIN STREET 6.3 STREET ADDRESS
orv-srze | SANTA MONICA CA 90407-2138 4 mY-sT-20

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annuaf report or supplemental annual 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 of the corporation or the receiver or trusteg
Block 12 or Block 13 if changed, or on an al

SIGNATURE:

aplyment with

empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in
ajdress, with all other like empowered.

FQIENING OFFICER OR DIRECTOR

Sy (/U5

Daytime Phona #



