""fQOOQ UNIFORM BUSINESS REPORT (UBR)

PEcn)tENl;J;I:/IENT # K92723 FILED

NORTH RIDGE CARENET, INC.
COAPRIT PHI2: |3

+ Principal Place of Business : Mailing Address Sfbf‘«{l TF'«IE“- Y 01_ 5 Tle\TE
3820 STATE STREET C/O MARY H. YUMIBE TALLAHASSEE. FLORIDA
SANTA BARBARA CA 83105 3820 STATE STREET
US SANTA BARBARA CA 931053112

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber — ge_4noEsng Applied For
Not Applicable

4 Country Zip Country 5. Certificate of Status Desired O gg'gfqlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registarad Agent signature required when rainstating) DATE

9. This corporation is eligible 10 satisty its Intangible FILE NOWH! FEE IS $150.00 ' ian Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 16. 5:3;“'?:”%6?;3:?&“:: ncing 0 fg"gjqohgzife

(See criteria on back) g Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pvs [ Dekete TiTLE — — 2 L1 Adgition
NAME SILVER, RICHARD B NAME gDDDU-;_J_ Eadgé!i% - 'P:' s
sTreeT a0oRess | 3820 STATE STREET STREET ADDRESS ~04/25/ DU—"UID‘-J—'UI‘-_
omv-s1-2¢ | SANTA BARBARA CA 93105 CITY-$7-21P k150,00  sse]50,00
e P £ Delete T P ' [J Change ] Acditian
NAME FOCHT, MICHAEL H NAME Donald S. Steigman
sTREET ADDRESS | 3820 STATE STREET STREET ADDRESS 500 W. Cypress Creek Road
CITY-§T-2IP SANTA BARBARA CA 93105 CITY-ST-2IP
TIME EVP K Dolete TIME [Jchange [ Addition
NAME MACKEY, THOMAS B NAME
sTReeT ADDRESS | 2011 PALOMAR AIRPORT RD. STREET ADDRESS
CITY-ST-2IP CARLSBAD CA 92009 CITY-ST-2IP
TLE VPT K] Delete TImLE T [ change £ Addition
NAME MCMULLEN, TERENCE P. HAME Dennis L. Dent
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 3820 State Street
GiTy-ST-2F SANTA BARBARA CA 93105 crr-§7- 20 Santa Barbara, CA 93105
TITLE EVP ¥ Delere TLE ] Change [ Addition
HAME SMITH W. RANDOLPH ' NAME
sTreeTaDoRess | 14001 DALLAS PARKWAY, STE. 200 STREET ADDRESS
CITY-ST-2P DALLAS TX CITY-51-217
TITLE AS Cloelste TITLE ‘ E:S O change [ Addition
NAME LARSEN, CAITLIN M NAME *
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CIvy-§T-2IP SANTA BARBARA CA 93105 CITY-sT-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is Irue 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 cr the receiver or trustee empowered 1o 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 atta ent with an address, withajl other like empowered. .

ﬁ/(w\ #3277 "y Asst. Secretary 4/11/00 - 805/563-7075

: 'y
J oW & Lew o

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTQR Date Caytims Phone #

0579055

CR2E034 (9/99}



