2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

WORLDVIEW HEALTHCARE, INC.

P31914

Secretary of State

02-04-2003 90094 022 ***150.00

Principal Place of Business
12235 EL CAMINO REAL

SUITE 200

SAN DIEGO CA 82130

us

Mailing Address

12235 EL CAMINO REAL

SUITE 200

SAN DIEGO CA 92130

us

IMIVATERIEARIMRW A

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number -17086 Applied For
56-17 ol Not Applicable
7 Country Zi Country 5, Certificate of Status Desired C ?ge.l-q,esq lﬁ?:;“o”al
6. Name and Address of Current Registered Agent --7.-Name and Address of New Registered Agent.
Name
C T CORPORATICN SYSTEM

1200 S. PINE ISLAND RD.
PLANTATICON FL 33324

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May t, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DCOO O Delete TITLE D Reepp Coo-Sees. Change [ Addition
Nave NOWAKOWSKI, SUSAN NAME ‘ 8 B

streeT Aporess | 12235 EL CAMINO REAL, STE 200 STREET ADDRESS

orv-st-ze | SAN DIEGO CA 92130 CITY-S1-2 _ N

e DPS [ Deleze e Mo Rectpre ok T IReC RBhange [ Addition
NAME FRANCIS, STEVEN NAME

streer aporess | 12235 EL CAMINO REAL #200 STREET ADDRESS

orv-st-z2r | SAN DIEGO CA 92130 CTY-ST-2IP N

TILE SVP O pelete TITLE S0l N Y- 3 Change Addition
N STUMPH, DIANE K N haRcw Fauel. R #2600 X

staeeT appeess | 12235 EL CAMINO REAL, STE 200 STREETADDRESS | (o 2 3 et Qamino Reac

orv-stz¢ | SAN DIEGO CA 92130 OITY-ST-2P i Dipgo, Con A 22U3D

TIILE Svw [ pelete THLE =zo0012 U P [ Change B’Addilinn
NAME WEHN, STEVE NAME Rt MacHaED

swreeT aooress | 12235 EL CAMINO REAL, STE 200 SREETADDRESS | A Do 3T 8L Co mupud) Q@w.. o)
CITY-ST-2IP SAN DIEGO CA 92130 CITY-57-2IP =D DY £6v, = G 263D

TMLE VP O petete TILE g O Change MAddiuun
NAME JACKSON, DENISE L NAME euce. Cloro™eR(

street anoness | 12235 EL CAMINO REAL, 8TE 200 STREET ADCRESS %9.;_3{'-&; 2z L Camudld Remn B260
orvsrze | SAN DIEGO CA 92130 oy-51-27 S0 ko (ol 32D

e SVP U1 Delete e ’ [ Change [ Adcition
NAME FALLER, MARCIA NAME

street ooress | 12235 EL CAMINO REAL, STE 200 STREET ADDRESS

orv-s1-ze | SAN DIEGO CA 92130 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoor 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
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block G or Block 11 if

&2 EOTccod [uP.

R N«Mm OF susmm: OFFICER OR DIRECTOR

of the corporation ar t
changed, or on an attac

SIGNATURE:

ECeIVEF of trus

empowered to executs
s, with all other likerempowered.

od [p= 8:&—7%:0’71/

Date Daytime Phone #

CR2E034 (10/02)




