Sk

R FILED
2002 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT #  F9B800000451 1 Apr 30, 2002 8:00 am ;
1. Enity Name ecretary of State
. =
WESTERN HEALTHCARE FUNDING, INC. 04-30-2002 90127 036 ***150.00
Principal Place of Business Mailing Address
300 ESPLANADE DRIVE, SUITE 1865 300 ESPLANADE DRIVE. SUITE 1865
OXNARD CA 93030 . OXANARD CA 93030
2. Principal Piace of Business 3. Mailing Address ““““ ml m" m“ "”l I|”| Ilm "m Ilm ""' Ilm "Il“"l '"l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWTE 1360 SUTE (860
City & State City & State 4. FEI Number Applied For
71'0720518 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEXIS DOQUMENT SEFWICES' INC. Straet Address (P.Q. Box Number is Not Acceptablae)
3953 W.W. KELLEY ROAD
TALLAHAS§EE FL 32311-2525
* City FL | ZrCose
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agenl and titie if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
X o P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comribution 0 Added to Fees
) (See criteria on back) Make Check Payable to Department ot State '
s 11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DCEO [ pelete TILE O Change [ Addition | &
NAME DIMITRIADIS, ANDRE C NAE %;:
STREET ADDRESS 30{) ESPLANADE DRNE, SUI"'E 1860 STREET ADDRESS 8
CITY-8T-ZiP OXNARD GA 93030 GITY-ST-ZIP g
TITLE SVPT [ Delete TILE [Jchange [ Addition | G
NAME CHAVEZ’ ALEX NAME
STREET ADDRESS 300 ESPLANADE DRWE’ SU"'E 1 860 STREET ADDRESS
CITY-ST-2IP OXNARD CA 93030 CITY-$1-2IP
TITLE DCIO O vefet ME i , fChange O Addition
HAME ISHIKAWA, CHRISTOPHER T NAME - '
STREET ADDRESS 300 ESPLANADE DRNE, SUITE 1860 STREET ADDAESS
CITY-S1-2p OXNARD CA 93030 CiTY-ST-2IF
TITLE DCFO [ Deiete TITLE [ Change (] Addition
NAME SIMPSON, WENDY NAME
STREET ADDRESS 300 ESPLANADE DRNE’ SUlTE 1860 STREET ADDRESS
CITY-5T-ZiP OmAHD CA 93030 CITY-ST-2IP
TITLE VPAS [ pelete TITLE [ change {7 Addition
NAME KORBIN, STEVEN M NAME
STREET ADDRESS 300 ESPLANADE DR]VE SU'TE 1860 STREET ADDRESS
1
CITY-ST-ZIP OXNARD CA 93030 CITY-$T-2ZIP
TITLE EVPS [ Detzte TITLE O Change T Addition
NAME KOPTA, JULIA HAME
STREET ADDRESS | 300 ESPLANADE DRIVE, SUITE 1860 STREET ADDRESS
CITY-5T-2IP OXNARD CA 93030 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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; that | am an officer or director
of the corporation or the recejver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or cn an attachmedt with g:_addr 58, with all other like empowered.
SIGNATURE: REQUIRED  douaVepm Jli5sd  $65-981-855
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phore #




