2002 UNIFORM BUSINESS REPORT (UBR) FILED . ;
DOCUMENT# 128936 May 06, 2002 8:00 am;

1+ Eniy pame Secretary of State

-

QUTPATIENT RECOVERY CENTERS, INC. 05-06-2002 90065 028 ***150.00
Principal Place of Business Mailing Address
3820 SYATE STREET % MARY H. YUMIBE
SANTA BARBARA CA 83105 3820 STATE STREET
SANTA BARBARA CA 93105
2. Principal Place of Business 3. Mailing Address H"I"I ml ”l Hm ”l" "“I IMII'“ III" I||l| ||Iu Iml I’I” lm
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF.’ACE
City & State City & State 4. FEI Number Applied For
94-3016191 Not Applicable
i i Count iti
Zp Country Zp ountry 5. Cerlificate of Status Desired O $8'75 A.ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinksd name of ragistered agent and tite if applicabla. {NOTE: Registerad Agent signature reguired when réinstating} DATE
. i . P . " i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 - ]
g re Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIME [(JChange [ Addition §_
NAME PULLEN, TIMOTHY L HAME 2
stReeT anoRess | 13737 NOEL ROAD STREET ADORESS §
CITY-ST-2IP DALLAS TX 75240 CITY-ST-Z1P §
TILE DvS [ Detete TITLE O change [ Addition | O
NAME SILVER, RICHARD B NAME
STREET ADDRESS 3230 STA"'E smEET STREET ADDRESS
CITY-5T-2IP SANTA BARBARA CA 93105 ’ CITY-51-2IP
TILE AS (1 Delete TITLE [ Change [ Addition
MwE .|| ARSEN, CATTLIN M N
STREET ADDRESS 3820 STATE STREET STREET ADDRESS
CITY-ST-2IF SANTA BARBARA CA 93105 CITY-8T-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS 3820 STATE STREE[ STREET ADGRESS
CITY-3T-2IP SANTA BARBARA CA 93105 ) CITY-87-2IP
TITLE [ petete f e M changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
13. | hereby certify thal lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address,vith all other fike empowered.
. L T R
SIGNATURE: 0D i A gaitlin M- c 3/18/02 805/563=7075 .
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Cate - Daytima Bhons #




