s Ny

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Moriham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
—
DOCUMENT # PO7531 (7)
1. Carparation Name
PRIVATE MEDICAL-CARE. INC.
A A
12898 TOWNE CTR DR 12898 TOWNE CTR DR
CERRITOS CA 90700 CERRITOS CA S0701
us us 3. Date Incarporated ar Qualified 3a. Date of Last Report
09/24/1985 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
[21] (26 952641865 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, elc. ) . $8.75 additional
;;_1 EI 5. Certificate of Status Desired Xk Foe Required
Gity & State City & State 6. Etaction Campaign Financing O $5.00 May Be
Ei—l ;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tev under s. 189.032,
;;l ;El rzﬂ a Florida Statutes ] vesX¥AnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1) Name
CT CORPORATION SYSTEM 53| Srent Addrens PO, Box Number s Not Acceptable}
8751 W. BROWARD BLVD.
PLANTATION FL 33324 83
B4| City 85| Zip Code
FL "]

1. Pursuant 1o the provisions of Sections 61 7.0602 and 617.1508, Florida Stalutes, the abave-named corporation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e [
Sigrature, typed of prnted name of regrstared agart 37 Tl it appivable (NOTE Registered Agent signature rocpirad whan renstah g DATE ‘L‘?

12, OFFICERS AND DIRECTORS 13. ADDIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12 =
THILE D [)DELETE 11TITLE P [JChange  E)Rddition g
NAME ELLIOTT, ROBERT B. 12 NAME 5
steeersooress | 12898 TOWNE CTR DR 1.3 SIREET ADDRESS a
LTy -5T- 29 CERRITOS CA 14 CITY-ST-2P &
TITLE VD CIDELETE 21 TILE Cichange [ Addition @]
NAME CONKUNG, DONALD B. 22 NAME
streer aconess | 100 FIRST STREET 2 STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA 2 4 CITY-SF-2P
TITLE S {JOELETE I1TIILE [JCnange [ Addilion
NAME RAFTER, SHARON L. 12 NAME
siaect aooeess | 100 FIRST STREET 33 STREET ADORESS
CITy-51- 2P SAN FRANCISCO CA 34 OTY-5T-2IP
TILE D [CIDELETE 41 TIILE T ClChange  fc3ddition
NAME JAEGER, JOSEPH C. 4 2NANE
streeraooness | 100 FIRST STREET 23 STHEET ADDAESS
CiTY-ST- 2P SAN FRANCISCO CA 44 CITY-5T- 2P
TITLE D [ADELETE 51 MILE D sXcChange [ Addition
NAME FIELD, JOHN F., D.D.S. 57 NAME Ronald Steven Bull, D.D.S.
swngeraooness | 100 FIRST STREET 53 STREET ADDRESS
CITY -ST-21p SAN FRANCISCO CA 5.4 CITY-51- 2P
TnLE D [ IDELETE §1TITLE [Cchange [ Addition
NAME WARD, WILLIAM T, 52 NaME
sweet aporess | 100 FIRST STREET £.3 STREET ADDRESS
CTY-ST-2P SAN FRANCISCO CA 84 0ITY-S1- 2P
14, | do hereby cerlfy that the information supplied with this filing & voluntarily furnished and cloes not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

path: that | am an officer or director ol the-co coration or 1he recelver or trustee empowared 10 exacute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Biock 12 or Blgck-A3H “ehamged, orjon an attachines t with an address.

=
SIGNATURE ——— Robert Burton Elliott, President  (310)9248 311
_ IRE AND TYPED O -OF B1aNING OFFICER OR MRECTOR Date Daytime Phoce #

——



