- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H64102

FL HEALTH COMPLEX, INC.

Principal Place of Business Mailing Address
3820 STATE STFIE_ET
SANTA BARBARA CA 93105

us us

3820 STATE STREET
SANTA BARBARA CA 93105

2. Principal Place of Business 3. Mailing Address

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

¥ 628580

RTIEEIAGARRRTRTR A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
95 3992793 Mot Applicable
y - ; —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATIGN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if appticabla.

{NOTE: Registered Agant signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DvS [ Delete TITLE TIWINIL 7SS h—E}—Ghange (] Addition f“o_
NAME SILVER, RICHARD B NAME R T 51U ﬂ___ﬂl,.l,_ #1500, 110 =]
stheeT acoRess | 3820 STATE STREET STREET ADDRESS C f 3
orv-st-z¢ | SANTA BARBARA CA 93105 CHY-ST-2IP I
TITLE P O Delete TITLE JChange  [] Addition %
NAME STEIGMAN, DONALD NAME

STREET ADURESS |500 W. CYPRESS CREEK RD. STREET ADDRESS

crr-sT-2¢  |FORT LAUDERDALE FL 33309 crv-st-ai

TITLE T O elete TIMLE [ Change [ Addition
NV DENT, DENNIS L NAVE

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

cmv-s1-2P - | SANTA BARBARA CA 93105 cin-7-21p

TITLE AS [ Delete TITLE O change [ Addition
NAME LARSEN, CAITUN M NAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

cry-sr-zp - | SANTA BARBARA CA 93105 ciry-g7-2IP

TITLE O Delete TITLE M change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE [ Oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certity thet the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver Of trustee empowered 19 execule this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

indicated on this report or supplemental report is true an

changead, or on an ajtachment wiphy an addre:

SIGNATURE:

2 JRE REQUIRED

ylio]o3

ED OR pamTErAME' OF SIANING OFFICER OR DIRECTOR

" Date’ Daytima Phone #




