2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Emity Name May 26, 2000 8:00 am
HEALTH CARE PROPERTY INVESTORS, INC. Secretary of State
05-26-2000 90110 028 ***150.00
Principal Place of Business . Mailing Address
4675 MACARTHUR CT 4675 MACARTHUR CT.
STE 900 STE 900
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 82660-1845
us us
2. Principal Place of Business - . .. | 8. Mailing Address ”II"III m IM ” I ||| | I I I || II |II|” |"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
33-0091377 Not Applicable
ap Country Zip Country 5. Centificate of Status Desirec O $8'75 Additicmal
Fee Required
B8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
CT CORPORATION SYSTEM Sireet Address {P.0. Box Numper is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, ty!;e:'j of printed name of regiglsrad agent and ttle if applicable {NOTE: Ragrstered Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ion Fi i
Tax filing requirement and &lects to do so. - After MAY 1, 2000 Fee will be $550.00 e fgﬁ%"g@;?e
(See criteria on back] . " - Make Check Payable to Department of Stafe .
11. © . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE POC . {1 Delete TILE Clcohange [ Addition
NAME ROATH, KENNETH B. NAME
STREeT ADDRESS | 4675 MACARTHUR CT #8900 STREET ADDRESS
oIy -ST- 7P NEWPORT BEACH CA 92660 CITY-31-2IP
e v 7 Delete TILE O Change [ Addition
NAME REYNOLDS, JAMES G. NAME
STREET ADDRESS | 4675 MACARTHUR CT #5900 STREET ADDRESS
onv-si-2¢ | NEWPORT BEACH FL 92680 cire-st-2i
TITLE 18 - - 0 == O pelete TILE - - [ Change [ Addition
NAME EDWARD J HENNING NAME
sTReeT ADDRESS | 4675 MACARTHUR CT #900 STREET ADDRESS
CiTY-57-21P NEWPORT BEACH CA 92680 CITY-$1-2Ip
TIME T [ pelete TILE 3 Change [ Acdition
NAME GHOSE, DEVASIS NAME
sTREET ADDRESS | 4675 MACARTHUR CT #8500 STREET ADDAESS
CITY-ST-2IP NEWPORT BEACH CA 92660 CITY-ST-2IP
TME D [ Delete THLE Jchange [ Addition
HAME MCKEE, MICHAEL NAME
STREETADDRESS | 4675 MACARTHUR CT #3900 - STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA 92660 CITY-ST-2tP
TILE D O oelete TILE [l changs [ Addition
HAME FANNING, ROBERT R. JR. NAME
STREET ADDRESS | 4675 MACARTHUR CT #900 STREET ADDRESS
cmv-s1-2¢ | NEWPORT BEACH CA 92660 § om-sze
13. ! nereby certify that the 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
indicatéd cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o N LT 0 R T
SIGNATURE: = = eVl 3fglw 9:9-221-0bov
fmnidhla D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . Bate , ) Daytme Phone #




