FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION G WA Sandra B. Mortham FILE D
ANNUAL REPORT 3 3 Secretary of State
1998 b e DIVISION OF GORPORATIONS 98 MAR - PM 12: 39
DOCUMENT # KO2755 (2) SECRETARY OF STATE,
REPUBLIC HEALTH CORPORATION OF NORTH MIAMI TALLAHASSEE.
A
.| 820 STATE STREET % MARY H. YUMIBE
£ SANTA BARBARA CA 93105 3820 STATE STREET
: SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
" 3. Date incorporated or Qualified
; 11/19/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
;‘ —2?‘ 75'2212944 Not Applicable
= Sulte, Apt 4. etc -2;1 Sutte, Apt. #. otc B. Certificate of Status Desired O $B':;Zi::lﬂiri%nm
City & Siale Cily & State 8. Election Campaign Financing $5.00 Mmay Bo
El }ﬂ Trust Fund Conlribution Added to Fees
Zip Country | 2Ze Country 8. This corporation owes or has paid the current year Intangible
24 2_5-| é?l E Parsonal Property Tax due June 30. [ Yes EF Mo
9. Name and Address of Current B_egislemd Agent 10. Name and Addrese of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 Tsﬂlug: ::_Ngtj,!jszlfno ROAD 82| Stresl Address (P.0O. Box Number is Not Acceptable}
83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in Ihe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ... U

Signatute, lyped or pantad name of regeloced agonl and blic f gpploabdo {NOTE- Registersd Agent signature required when rainstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE :A‘l'z‘ STEPHEN [T peaete LOTITLE [JChange ] Addition
NAME 1.2 NAME
swreet anoress | 180 N.W, 170TH ST 1.3 STREET ADDRESS ?Dljljlquq' == B7——5
av-sioe | NORTH MIAMI BEACH FL 33169 ~03/05/38--01114-~D16
e Vol T DELETE 2170LE . fion |
NAME BROWN, SCOTT M 22 NAME
STREET ADDRESS 3820 STATE STREET 23 STREET ADDRESS
CITY-ST-ZIP SANTA BARBARA CA 93105 2.4 LITY-ST-7P
TNLE VUrY | BENE]3 3.1TIMLE [T change ] Addition
NAME FETTER, TREVOR | PR
staeerangpess | 3820 STATE STREET 33 STREET ADDRESS
CITY-ST- 7P SANTA BARBARA CA 93105 34, CITY-ST-21P
TE Vi [T DELETE 41TILE [T change ] Addition
STREET ADDRESS 3820 STATE STREET 4.3 STAEET ADDRESS
CTY-ST- 2P SANTA BARBARA CA 83105 44 CHTY-ST-2P
TME AS L] oELETE 51TTLE [J change ] Agaition
NAME LUNDGREN, ALAN 5.2 NAME
STREET ADDRESS 3820 STATE STREET 5.3 STREET ADDRESS
CITY -ST- 7IP SANTA BARBARA CA 83105 54 GITY-ST- 7P
TImE L1 BELETE 6.1 TILE [T change T T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-51-2p 8.4 LITY - §1-2IP

14, | heraby certify that tho informalion supplied with this filing does not gualify for the exemﬁm‘on stated in Section 118.07(3)(i}, Florida Statutes. | further certify that theinformation
indicated on this annua! report ar supplemenlal annual repart 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 corparalion or the rocoivor or trustec empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block {3 if changed, or on an altachment with an address.

F. I -SSP L _RI. 7T .0 f,\f,é/-. '/ /é-. P S .

Al1an Trnrmdovan ainnfon anNnE/CL1_ThTE

CR2E034 (10/97)



