FILED

. vooe ot i
2061 UNIFORM BUSINESS REPORT (UBR)

" 1. Entity Name

DOCUMENT # P0O7531 i a .
PRIVATE MEDICAL-CARE, INC.

Jun 05, 2001 8:00 am
Secretary of State

06-05-2001 90029 010 ****5] .25

Principat Place of Business Mailing Addrass
1289 TOWNE CENTER DR. 1289 TOWNE CENTER OR. —
ATTN: JAMES CARNEY ATTN; JAMES GARNEY .
CERRITOS CA 3078 CERRITQS CA 0702 | :
us us
2 Principal Place of Business 3. Mailing Address ”Il"m I“ Ilm m I I",
Sulte, Apt_ #, ete. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number ' Applied For
. . 95-264 1865 Not Applicatle
Zip Courttry Zp | Country . $8.75 Additional
| : 5. Cenificate of Status Desired O Fee Roquired
, 6. Name and Address of Current Registered Agent ' 7. Nams and Address of New Registersd Agent -
=TT - T e e Ty T ol Narme L _—
CT CORPORATION SYSTEM Straet Address (P.0. Box Number is Nol Acceptable)
8751 W. BROWARD BLVD.
PLANTATION FL 33324 ,
City FL I Zip Code
8. Tne above named entity submits this statement for the purpose of chmging its rey istered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed o Rrinted name of ragisterad agent and tie it sppbcable. {NOTE: R Jistorod Apent shOniture required wheh résmetating} DATE
: - 1
FILE NOW: 9, Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuik n, Added to Fees Department of Siate
+ 10, OFFICERS AND DIRECTORS ) 11. AﬁDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 —
e D . O el mE D) Change (] Addiion | S
NAME ELUIQTT, ROBERT B. NAME g
srecTaoress | 12888 TOWNE CTR DR STREET ADDRESS 5
CIFY-§1-21P CERRITOS CA - ; CIrY-§T- 1P . e
TILE v ‘ 3 Defete i TME O tChangg [ Addition %
NAME BARTH, ANTHONY S. ' HAME
sTReET ADDRESS | 12898 TOWNE CENTER DR i STREET ADDRESS
- ~Cme.Staf . L CERRITOS.CA~ = —nmee - - . b JLCTY-ST-ZP . —~—— - . - _ PR
e S 3 Delete TILE CIchange [ Addition
[ wanie .| RAFTER, SHARON L NAME '
i sTzev aooaess | 400 FIRST STREET S . STREET ADDRESS i L -
| cmr-st-2e” "1 SAN FRANCISCO CA T = = T ] orvsrae
TME D O Delere TILE O cCrange {7 Addition
NAME RUSSELL, ELIZABETH M. NAME
STREET ADDRESS | 100 FIRST STREET STREET ADDRESS
on-st-2P | SAN FRANCISCO CA .| oz
TE D O Celta mE O Change [ Addition
NAME RONALD STEVEN BULL , DDS NAME
sTheET AbcRess | 100 FIRST STREET STHEET ADDRESS
orv-si2P | SAN FRANCISCO CA L
e c O peiete TME ) Change [ Agdition
HAME WARD, WILLIAM T. NAME :
SIREER ADDRESS | 100 FIRST STREET " STREEF ADDRESS
oy -51-28 SAN FRANCISCO CA CITY-51-2P

of the corporation or the

LSIGNATURE’:

changead, or on an qtlac prie

12. | heraby cenify thal the information supplied with this filing doas not qualify for th, exerplion staled in Section 119.07{3)i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my wignature shall have the same legai eflect as if made under cath; that | am an officer o director
N mpowered Lo executs this raport as -aquired by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 1

re

155, ath all other like empowered,

ot
MMWBEMDWORWWEOFMOFF‘GERORKIEW

By Gyuznrc {




