2000 UNIFORM BUSINESS REPORT (UBR)

P8\

DEOCTJ MENT# 3\1_: 99000004938

LTC HEALTHCARE OF NEW PORT RICHEY, INC.

FILED

Principal Place of Business Mailing Address

300 ESPLANADE DRIVE. SUITE 1850

OXNARD CA 93030 OXNARD CA 93030

300 ESPLANADE DRIVE. SUITE 1860

0O 00T 30 AM1I:Sh

CECRETEAY OF STATE
R ASSE, FLORDA

2, Principal Place of Business 3. Mailing Address

LT

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

RETNSTATEMENT ()

City & State City & State 4. FEl Number
"‘I’-l - O%qu 23 Not Applj
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A}dditiuna
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name

LEXIS DOCUMENTS SERVICES
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311

Streel Address (P.O. Box Number is Not Acceptable)

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.

_@aw O oot Rocntzn,

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

d [NOTE: Ragistered Agent signature required when rainstaing)

DATE

9. This corporation is eligible to satisty its Intangible _

s

_____FILENOWIlI FEE IS $550.00. . ..

10.~Election Campaign Financing — ~

'$5.00 may Be

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

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

Trust Fund Contribution,

Added to Fees

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

TIME PTD O Detete THTLE O Change [ Addition
NAME DIMITRIADIS, ANDRE C NAME

sTReeT A0DRESS | - 300 ESPLANADE DRIVE, SUITE 1860 STREET ADORESS D

CITY-§T-21P OXNARD CA 93030 CITY-5T-2IP ‘.

TITLE D [ Delete TILE X [ Change  [] Addition
NAME PIECZYNSKI, JAMES J NAME

STREET ADDAESS | 300 ESPLANADE DRIVE, SUITE 1860 STREET ABDRESS LA™

CITY-ST-2IP OXNARD CA 93030 cm'-sr-;&(E

TMLE .D . _ [ pelete e AN - _ Dl change [ Adaition
NAME ISHIKAWA, CHRISTOPHER T SN0 S =y

STREET ADDRESS | 300 ESPLANADE DRIVE, SUITE 1860 SAJEET ADDRESS - ‘M,z’i E?D; _IW.WB
CITY-§I1-2 OXNARD CA 93030 . () BArv-srze roU 00 #we7on n

TITLE S elete TILE ’ [ Change  [J Addition
NAME SHAWAF, RAAD NAME

stReeT ADDRESS | 300 ESPLANADE DRIVE, SUITE 1860 STREET ADDAESS

CITY-ST-7P OXNARD CA 93030 CIFY-ST-2P

ILE AS 1 Delete e [ Change [ Addition
NAME KORBIN, STEVE NAME

sTReeT ADDRESS | 300 ESPLANADE DRIVE, SUITE 1860 STREET ADDRESS

CTY-§T-2P OXNARD CA 93030 CITY- ST-27

TLE O Delete Ut [ Crange  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information

woplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppierperflal 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
teggempowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EpRE~T . Jehhawa . 2/9’7/00 (85 ) 981855

= Daytima Phone #

0139503

CR2E034 (5/00)




