FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P08190 ecretary of State
1. Entity Name 04-30-2003 20114 003 ***150.00
NATIONWIDE HEALTH PROPERTIES, INC.
Principai Place of Business Mailing Address —_— .
610 NEWPORT CENTER DR 610 NEWPORT CENTER DRIVE
SUITE 1150 SUITE 1150 N
NEWPFORT BCH CA 52660 NEWPORT BCH CA 92660 :
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. # etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95-3997619 Not Applicable
“p Country “p Country 5, Certificate of Status Degired O $8.75 Additional
o e e . — B Fee Hequned
6. Name and Address of Current Registered Agent 7 Name and Address of New Regisiered Agent
Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Nc;t Acceptable}
ASH i
1200 S. PINE ISLAND ROAD i
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable, {NCTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!l! FEE IS $150.00 . o \
9. Election Campaign Financing $5.00 may Be
Aftter May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. S Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE D ; O Delete TITLE Ol Change T Addition
HAME BANKS, DAVID R. NAME
streeT anoress | 1200 S. WALDRON ROAD #155 STREET ADDRESS
orv-st-ze | FORT SMITH AR 72903 CITy-5T-71P
e D Joun I Delete e b|'re.c3m‘P ‘ O Change ] Additicn
NAME ARGUE, MHN HAME Lebert+ taulson
stheeT aprsss | 444 SOUTH FLOWER SUITE 1450 siverrooress |590 SandLhill Crane Roaod, RO Box 1270
omv-sti-ze | LOS ANGELES CA 90071 - . Y-Stz v igens, WY §901- 127D
TITLE s O Delete TITLE C]Change  [] Addition
NAME PEARSON, DON M. NAME
staeeT anoress | 801 S FLOWER ST 8TH FLR STREET ADDRESS
CITY-5T-21P LOS ANGELES CA 90017 CITY-ST-7/P
THLE c O Delete TNLE [ Change [ Addition
NAME MILLER, CHARLES, D NAME
stReeT anohess | 150 N ORANGE GROVE BLVD STHEET ADDRESS
cv-st-ze | PASADENA CA 91103 GITY-ST- P
THLE D O pelete TITLE [ change [ Addition
NAME SAMUELSON, JACK NAME .
sTreet Aporess | 5000 EDENHURST AVE STREET ADDRESS
CITY-ST-71P LOS ANGELES CA 90039 CITY-§T-2IP
TMLE D O seleta TINLE ] change [ Addition
NAME DOYLE, WILLIAM K NAME
strect aporess | 445 SOUTH FIFUEROA STREET SUITE 3045 STREET ADDRESS
CITY-ST-ZIP L0OS ANGELES CA 90071 CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withpan address, with all other like @mpowered. {

SIGNATURE: |
Fate ™ Daytime Phane V

-%.;

IV 286990

CR2E034 (10/02)



