FILE NOW: FIL|NG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
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1. Corporation Name
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Pﬁncipal.ﬁace--c?é'u_eﬁ_n;s.s_ -
3820 STATE STREET

sugNTA BARBARA CA 93105

Z. Principal Place of Business
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G00729
AMBULATORY CARE-BROWARD DEVELOPMENT CORP.

FLORIDA DEPARTMENT OF STATE

éf"“ Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Maifing Address

3820 STATE STREET
SANTA BARBARA CA 90105
us
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9. | Name and Address of Current Registered Agent
B1] MName
CT CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD &
PLANTATION FL 33324 83
|
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11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Fladda Stalutes, the above nonesd corparaton suln?
office or registered agent, or both, in the Stats of Florida Such change
agent | am familiar with, and accepl the obligations of, Section 807 0505, Florid: Statutes
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NAME BROWN, SCOTT M. [FLEA
streetaooress| 3820 STATE STREET VURTI LA ‘
onv.stze | SANTA BARBARA CA 93105 LIRS
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NAME FOCHT, MICHAEL H. PER
streeT aporess| 3820 STATE STREET DALIRT AT
CiTY-5T-28 SANTA BARBARA CA 93105 Zacimnza
TME AS [RDEFIE 3rner ‘
NANE LUNDGREN, ALAN EPTOTeS
smeeraoress| 3820 STATE STREET 34T b1 ADIR: 55
cnv-stze 1 SANTA BARBABA CA 93105 TLhE e
TINLE VPT [foriklE IERTR
NANE MCMULLEN, TERENCE P. 4N
sreFeranoress| 3820 STATE STREET ARG AR B
CATY-§T-2IP SANTA BARBARA CA 93105 440051 Far
TILE £VCF LTorere ERRUR
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10. Name and Address of New Registered Agent
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Richard B. Silver

3820 State Street

Santa Barbara, CA 93105
AS

Caitlin M. Larsen

3820 State Street

Santa Barbara, CA 93105
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14. | hereby oe?fy?ﬁa{the infarmalian supplied with this filing does nol quahfy for the exemption stated S(-:_lmr\ 1907030 Tand s Statuten e corlily thiat the i fonnation

indicated on this annual report or supplementa! annual report is true: and accurate and that my sgnatiore sha' have the saee
officer or director of the corporation or the receiver or bustee empowered to execute this repurt as required by Crupte:

Black 12 or Block 13.if changed, or on an atta
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