2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 20020 019 ****70.00

DOCUMENT # F99000001216

1. Entity Name

AIDS HEALTHCARE FOUNDATION, INC.

Principal Place of Business

€255 W. SUNSET BLVD. 215T FLOOR
LOS ANGELES CA 90028

Mailing Address

6255 W. SUNSET BLVD. 21ST FLOOR
LOS ANGELES CA 90028

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

NI

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 05-4112121 Sﬂii :i::arme
Zip Country Zp Country 5. Certificate of Status Desired b4 gg-gg]gg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
rame Eugene M.. Bundrock, RN__ . _ __._
SOUSTEN FREDERCS FI6 g TR O SE BEREUE 8 i ce 1960
JACKSONVILLE FL 32256
Y. Lauderdale FL 325’8%’?[

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.

SIGNATUREz M

%E\VMM./ Eugene M. Bundrock, RN

January 10, 2002

lgnaturs

ed or printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $(}1.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. ' " OFFICERS AND DIRECTORS .

TITLE C [ nelete TITLE ] Change . [ Addition
NAME MCMAHON, BRIAN J NAME

sTReeT Aporess | 7320 WOODROW WILSON DR STREET ADDRESS

CITY-ST-21P LOS ANGELES CA 90046 CITY-ST-ZIP

TITLE vC [ Delete TITLE O cChange [ Addition
HAME ALBERTSON, WALLACE NAME

steer apoaess | 1618 SUNSET PLAZA DR STREET ADDRESS

orv-st-zp  |LOS ANGELES CA 90069 CITY-5T-2P o i .

TITLE 15 T T L1 Delete TITLE [ Change [ Addition
NAME SCHULTE, STEVEN NAME

sTReeT anoress | 6255 W SUNSET BLVD #2100 STREET ADDRESS

CITY-ST-21P LOS ANGELES CA 90028 CITY-ST-2IP

TILE T [ Delete TITLE (] Change [ Addition
HAME DIAZ, AGAPITO NAME

street anoress | 3995 PROSPECT AVE STREET ADDRESS

cry-st-zp |LOS ANGELES CA 50027 * OITY-ST-2IP

THLE F [ Detete TITLE [ Change  [J Addition
NAME WEINSTEIN, MICHAEL NAME

streeT aDokess | 6255 W. SUNSET BLVD, 215T FLOOR STREET ADDRESS

emv-st-zf |LOS ANGELES CA 90028 CITY-ST-2P ,
TIME [ Detete TITLE {J Change  [] Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-51-2PP CiTY-ST-2F

12. | hereby ciriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(%), Florida Statutes. | further certify that the information
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 receiver or frustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addzess, with all other like empowered.

SIGNATURE:

REHIEHL 1HWE T stein, President 01/10/02 (323)860-5200

SIGNATURE AND TYPEB-QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




