2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # F99000004938 Apr 30,2001 8:00 am
I+ St tare ecretary of State
CARE OF NEW PORT RICHEY, INC.
LTC HEALTH ! 04-30-2001 90053 011 ***150.00
Principal Place of Business Mailing Address
300 ESPLANADE DRIVE. SUITE 1860 300 ESPLANADE DRIVE. SUITE 1860
OXNARD GA 83030 OXNARD CA 93030
| | l
2. Principal Place of Business 3. Mailing Address ! | l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & Slate 4. FEI Nurmber 77.0522933 Appied For
Mot Apsicasic
Zp Country 2 Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEXIS DOCUMENTS SERVICES Street Address (P.C. Bax Number is Not A tabl
3953 W.W. KELLEY ROAD 0 Boxhumberis Not Acceptabie)
TALLAHASSEE FL 32311
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registored office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatire, tvpad or printec name of registere agent anc wle i applicable (NOGTE: Registered Agent signatize recuired whan rainstazag) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIT FEE 15 $150.00 ) e
Tax filing requirement and elects o do so. Alter MAY 1, 2001 Fee wil! be 3556.09 10 Eﬁg'ii&agsiﬂzg:nmg O ?dsd-e?ﬁohﬁz)ésae
{See criteria on back] O ake Chack Payable o Depariment of State ' ‘ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS | CHANGES TGO OFFICERS AND DIRECTORS i 11
TITLE PCEC 7 Delete TTE 1 Charge [ Adctien
HAME DIMITRAIDIS, ANDRE C NakdE
sirzer aponzss | 300 ESPLANADE DRIVE, SUITE 1860 STREET ADDRESS
ore-sT-ar | OXNARD CA 93030 CITY-ST- 2P
TITLE EVP 1 Delete e CFO D N Chenge [ Additior
SAME SIMPSON, WENDY NAME / x
streeT A00RESS | 300 ESPLANADE DRIVE, SUITE 1860 STREET ADDRESS !
orv-st-u | OXNARD CA 93030 . o512 |
TLE TD ADE:% IILE ] Cnange [ Addzion
NaE PIECZYNSKI, JAMES J NANE
saeeT aoosess | 300 ESPLANADE DRIVE, SUITE 1860 STSEE} ADDRESS
CITY-ST-2P OXNARD CA 93030 CITY-5T-7iP
TITLE S ] Delele TiTiF [ Change [ Adcion
NAVE KOPTA, JULIA KARE
staecr ~00rsss | 300 ESPLANADE DRIVE, SUITE 1860 STREET ADDRESS
CITY-5T- 2P OXNARD CA 93030 CiTY §7-21P
TITLE AS [ petete TiTiE ] Change [ adétios
HAME KORBIN, STEVEN M RAVE
srrecra00ness | 300 ESPLANADE DRIVE, SUITE 1860 STREET ADTRESS
civ-sT-zP L OXNARD CA 93030 CIry-7-71°
ILE D ] Deiete TITLE ) Cange [ Addson
NAME ISHIKAWA, CHRISTOPHER T A
strecTaDofess | 300 ESPLANADE DRIVE, SUITE 1860 STREET ACHRESS
Gily-81-2IF OXNARD CA 23030 CITY-57-21

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption staied in Section 119.07{3)(1), F'onda Statutes. | further :‘omfy that the informat on
inchcated on this report or supplemental report is true and accurale and that my signature shall have the samc lega: effect as if made under gath; that | am an of? \,er or direcio”

of the corporation or the rgceiver gr trustee empawered 10 execute this report as recuired oy Chapt ijEjJLfR ﬁérﬁﬁ and that my rame appears in Block 11 ar Block 120
changed, or on an attachrjent with an adbregs, with all othgpkke empowerad

. (q ; ‘) '9/’ (A N N VI w4
- v J/\AKM Gen ara(lfe%[éag—’_) 4 / FS Y9%i-¥:55
SIGNATURE AND TYPED OR PI][NTED NAME OF SIGNING OFFICER OR DIRECTOR bl nﬁ(ecorporate Uagtere Fhong @
Secrata

’ Ty

CR2E034 (10/00)



