-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMERT # F99000004436

1. Entity Name

ASD SPECIALTY HEALTHCARE, INC. FILED
00JAN I8 AM 9: 14,7
Principal Place of Business Mailing Address e
4000 METROPOLITAN DRIVE 4000 METROPOLITAN DRIVE fﬂtu (ETAR 7 OF STATE
ORANGE CA 92868 . ORANGE CA 926883510 ALLAHASSEE, FLORIDA
P i AT QAR DR BETWEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
77777 o 752501429 [ !Not Applicable
Zp Couniry zp Country 5. Ceriicale of Status Desired [ 9079 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
_Cle__ o FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signa‘ure, typsd or printed name of registered agent and hlle if applicable (NOTE" Registered Agent signatre requirad when reinstating} DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ion Fi " .
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Trtejgtllci:ndaQ:natlrigbnuti:r?ncmg 0 ?dsc;gi{!oh;?ai: y
(See criteria on back) O Make Check Payable to Department of State
" . CFFICERS AND DIRECTORS [ B} _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P "TNE Delete TILE ‘Pn,; ) ] Change  [J Addition
NAME RODEN, DONALD R HAME [Shere Collis- .
STREET ADDRESS | 4000 METROPOLITAN DRIVE STREETADDRESS |<JoO0 Mro,&o,'"bn ‘Df"
Cnv-sT-2P | ORANGE CA 92868 av-stze | Orarge. CA - 9286E
TILE VCFO O Delete Tme v (3 Change [ Addition
NAME WEIDNER, DAVID NAME
STREET ADDRESS | 4040 MET’ROPOLITAN DRIVE STREET ADDRESS OoooOooOz21 11 SED'—:EI
CAY-ST-71P ORANGE CA 92868 . CITY-5T-2P -31426/00--01114--007+
THLE SCD 1 Delete me WREE LU UU FREEL SURditon
NAME SAWDEI, MILAN . NAME
STAEET ADDRESS | 4000 METROPOLITAN DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE CA 97868 CITY-ST-2IF
TITLE T [ pelete TITLE [J Change T Acdition
NAME SCHMITT, ERIC J HAME
STREET ADDRESS | 4000 METROPOQUITAN DRIVE STREET ADDAESS
LITY-S7-ZIP ORANGE CA 92368 CITY-ST-2P
TITLE ] pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ?
CITY-ST-2P CITY-ST-2P s

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this regort or supplemental repert 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 truste ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i

SIGNATURE: A Ifiofoo 114 2R - $o00
SIGNAT':UTE AND TilED OR PRINTED AM-E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
v A, Sevtanle, - )




