2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE4102 B
1. Entity Name ; ] =
FL HEALTH COMPLEX, INC. FILED <
— . " 02 APR -9 PH 3: 26
Principal Place of Business Mailing Address
3820 STATE STREET 320 STATE STREET _SECRETARY OF STATE
SANTA BARBARA CA 90105 SANTA BARBARA CA %3105 TALLAHASSEE, FLORIDA
us us
2. Principal Place of Business 3. Mailing Address Illl‘lu llll || “‘I IHIH ||l|| "“m" m” N"Ill" I"“ “ll““l
Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95’3992793 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired | Eese'g?q lﬁ:ﬂedci’iional I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COHPORAT'ON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Codog

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.

SIGNATURE
Signature, typed or printed nema of registered agent an title it applicable {NOTE: Registarad Agent signature required when remnstating) DATE

9. This corporation is eligible 1o satisfy its intangible FILE NOW!i! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B¢

Tax flling requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust F - O

R und Cantribution. Added to Fees

{Ses criteria on back) 3 Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dvs O Delete TITLE O change [ Addition §
NANE SILVER, RICHARD B N “ 2
STREET ADDRESS | 3820 STREET ADDRZSS — g e e
(:mrE ST-2P STATE STREET CITY-ST-2¢ — ‘ﬂ:r:‘d =l =0 e o

ST2P | SANTA BARBARA CA 93105 st 11 IDLA.J,;E; rninsa--0ee | 1

— P = AT L=

TILE P O Delete TILE E;;‘F*'lSD (118} ERSHRED O Rditon | O
N STEIGMAN, DONALD hane
STREET ADDRESS | 500 W. CYPRESS CREEK RD STREET ADDRESS
CITY-8T-ZIP FORT LAUDFHDALE FL 33309 CITY-ST-2IP
THTLE T [ pelete TITLE . [ Change [ Addition
hae DENT, DENNIS L Nt
STREET ADDRESS 3820 STATE SmEET STREET ADDRESS
CITY - $T-ZIP SANTA BARBARA CA %105 CITY- ST-ZIP
TITLE AS : 1 Delete TILE O change [ Addition
e LARSEN, CAITLIN M A
STREET ADDRESS 3820 STATE STREE" STREET ADDFESS
or-st-2¢ | SANTA BARBARA CA 83105 o sT2e /
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S§T-ZIP CITY-ST-2IP .
WLE [ Delete TiLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen¥yith an address. with gl other like empowered. ’

SIGNATURE: Q " ¥ :Caitlin MP Larsen, Asst. Sec. 3/19/02 805/563-7075

. . P
ATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




