-FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e
CORPORATION

A FLORIDA DEPARTMENT OF STATE

& Sare 5. wertham FILED

ANNUAL REPORT Secrelary of State

1998 Ny DHVISION OF CORPORATIONS o8 H AR -4 PN 2 hG
DOCUMENT # M11878 (9) SECRETARY OF STATE

1. Corporation Namo

PHYSICIANS DEVELOPMENT, INC. TALLARASSEE, FLORIDA

IRV

Principal Place of Businoss Mailing Address
3820 STATE STREET 2700 COLORADOC AVE.
G/O YUMIBE SUITE 200
SANTA BARBARA CA 83105 SANTA MONICA CA 75240 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated of Qualiiied
o 02/27/1985
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
= [21] 26) 94-4066998 Not Applicable
A Suile, Apt. #, elc. Suile, Apt. #, etc.
< . P 5. Cortcate of Status Desied ~ []  $0:75 Additional
{22 m Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
5 ?:ﬂ El Trust Fund Contribution O Addad to Fees
' Zip Caunlry Zip Country 8. This corporation owes ot has paid the current year Intangible
2—41 ;5—| ;9—| ;l Personal Proparty Tax due June 30. [Oves Elno
9, Name and Address of Currenl Reglstered Agent 10, Name and Addross of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 SOU‘H PINE ISLAND ROAD 82| Sireet Addrass (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

84| City FL 85

11, Pursuant 10 the provisions of Sections G07.0502 and 607 1508, Florida Statules, the above-named corporation suwbmils this statement for the purpose of changing its registered

Zip Code

office or registerod agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | harsby accept the appointment as registered
~agent. | am famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE [
Signaluro. lypwoed 3¢ prnled name of regrsintag agerl and bte i appl cable {NOTE: Registerad Agont signatute réquired when relnstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE BVSD T DELETE 11 TOLE [ Change L] Aadition
Haw BROWN, SCOTT M. 12NAME oOo0oD2448680——5
sweer aporess | 3820 STATE STREET 1.3 STREET ADDRESS -03/05/98~-01114--024
Ty~ ST-2p SANTA BARBARA CA 93105 14 6Ty -ST-2p k] S0, 00 wkw150, 00
e |4 L] DELETE 21TIMLE J Change [ Addition
NAME FOCHT, MICHAEL H. 2.2 NAME
swreer aooness | 3820 STATE STREET 2.3 STREET ADDAESS
CITY-ST-2P SANTA BARBARA CA 93105 2 4 CITY-5T-21P
TILE AS T CFLETE 3UTME TJChange [ Addition
NAME LUNDGREN, ALAN 39 NAME
el aponess |- 3820 STATE STREET 33 STREET ADDRESS
BITYjT-IIP SANTA BARBARA CA 93105 34 GiTY-ST-2IP
mu{ v T 0ECETE 41 THLE O change LT Addition
NAME MCMULLEN, TERENCE P. 4 2 NAME
siaceraporess | 3820 STATE STREEY 4.3 SIREET ADDRESS
CITY-ST- 2P SANTA BARBARA CA 93105 44 CITY-8T- 7P
TILE 1] [T DELETE 51TIMLE Clchange ] Addition
NAME FETTER, TREVOR 52 NAME
staeer aooress | 3820 STATE STREET 53 STREET ADDRESS
CITY-81- 2P SANTA BARBARA CA 93105 54 CITY-ST- 2P .
TIFLE [T peeeTe 61TITLE L} Change ilion
NAME 6.2 NAME f (‘2
STREET ADDRESS 6.3 STREET ADDRESS /
¢IY-ST-2IP 6.4 CITY- §T-ZIP

14. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furlher certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor ol the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

ekt &G &S B /4/ [ Vi Ty B % B TN nJ/nring BAAPFE IErrm moame

CR2E034 (10/97)




