AFTER MAY 1 IS §225.00

F1ORRDA DE PARTIENT OF STATE / ,2
Sand-a B Mortham %

. < PROFIT
+  CORPORATION "\,
ANNUAL REPORT

1996 " ) o
DOCUMENT # P37267 (2)

AR N

_ FILE NOW: "ILING FEE

Secrotary of State
DIVISION OF CORPORATIONS

SALICK HEALTH CARE, INC.

Principal Place of Busmess Malagy Addrass

8201 BEVERLY BOULEVARD 8201 BEVERLY BOULEVARD
LOS ANGELES CA 90048-4520 LOS ANGELES CA 90048-4520
3. Dal2 Incoporated or Qualiied | 3a. Date of Last Report
01/28/1992 06/27/1995
2. Principat Place of Busress ’ o 2a. Malng Ackinese o a7 {1 Numiber Apptied For
;TI L26L . . 95'4333272 Not Appl-cable
Suite, Apl. #, el - Suile, ARt 6, el 5. Cerifate of Status Desired /Er $8.75 Additional
EI 2?i Fee Required
City & State o 7:; E‘Ty& Suate o o |G [,Ieclu:,)l?é‘;hl;;;;igl\ Financing $5,00 May Be
a zsl Trust Fund Contribution O Added 1o Fees
21 Country o 7; _;7.;. _” Cooumtry 8 'Tfhis cmporal\o:l“r;as lahity for intangibie tax under s 199.032,
m 35{ o 29 - ) 30[ Floricl Statutes [ Yes MNO
9. Name and Address of Current Registered Agent ame and Address of New Registered Agent
: el gin el A a1l Name bbbt i
CORPORATION INFORMATION SERVICES, INC. 1821 Shreat Address (PO, Box Number is Nat Azceptable)
1201 HAYS STREET, 2ND FLOOR |1 o o
TALLAHASSEE FL 32301 83
84| -C|ty FL 35| Zipy Code

36 Frordls Siatutos, fhe above named conporaton submils ts staterment for the purpose of changing its registered offce
@ was authonzed by the corporation's boond of directors. | hereby acceat the appontment as registerad agent. Fam
05, Fioricda Statutes

1. Pursuant 1o the provisions of Sections 6070507 and 607,17
o registered agent, ar both. in the State of Flonde Sach
farmilae with, and accept the obligations of, Soclnn (UL

CR2EQ34 (12/95)

SGNATURE _ o T L o S N

12, T ORNIGERS ANDDIRLCTORS 13, ' ADDITIONS/CHANGE S TO OF FIGERS AND DIREGTOURS IN 12
TILE DV Cloteie forme |») | [ Chage B4 Additior
NAHE FIORE, MIGHAEL T. 12 HakL th wson Alle 'J.t_

STREET ADDRESS 8201 BEVERLY BLVD. sastkilanpness | SO W e 1T Stres

Oy - §1-2F LOS ANGELES CA o ovse | Wilmigton  DE 176 99

TILE D []DeEse 2 1TmE [» [ Charg: i Addilion
NAME MCKILLOP, THOMAS 27 Nadt PV Acan -

sraeer aoorss | ALDERLY HOUSE, ALDERLY PARK psTsooms | ALDERILY Hvse ; fredepiy e

cry 5121 MACCLESFIELDCH o N omisie | mAeLES PrELD cheshirs, vic

TITLE D [JOEIElE KRROI: N Vl D (1 Change  BA Addtion
HAME GODDARD, JOHN 2NN Te e €8, PR W .

et aoness | ALDERLY HOUSE, ALDERLY PARK 3% s aoecns | B30)  fSeve Bive -

Cily-SI- MACCLESFIELD CH o o Ezaonegie Los Mda, & C;‘oatff—lhrlo

g D [ DELETE 4 1IRE v/ O Crange B Addilion
NAME BLACK, ROBERT 47 NaME Ktu"]’ SL&[JA!»\/

SIREET ADDRESS 1800 CONCORD PIKE 4351k ATORESS | SEDO L 6&/&&11{ Bu/D

ClY-5%. 71 WILMINGTON DE 7 o N qeTiy -8 los Mageles A FOILES

TiILE D ] OLLETE S 1TIF [V ’ [ Change  [p Addition
NAME CARTER, MICHAEL MD. 52 NAME Huvenidt | ﬁ A

STHEEI ADDRESS 8201 BEVERLY BLVD. 5 ISTHEET ADDRESS | B0 | éem&q Bl

CiY-51- 2 L0S ANGELES CA o o saotvsize | LSE fngeley, €A FUOY S
TLE D ?] DELFE & 1TILE vV [ Crange PR, Addition
NANE GUY, CLUIFFORD R. M. b 2 HavE La Moechin fb\fﬁ\ol\uj

seersovaess | 250 GHARLOIS BLVD. CILIRE ALk | B0 ﬁé\/&l-‘-‘j ALLD

CIfy-S1-2P WINSTON-SALEM NC ) £3CTY-§1 78 Lys ﬂ‘)ﬂ'&ﬂ:‘-_s . 0¥l

14. | do hareby certdy that the milformabon supglied vwib thes fhng
certfy that the informiation ndicated an tiis annw wort o &
oaln; that | am an officer of ctor af the carporation or the rec
appeas n Block 12 o

SIGNATURE: .

Aoty firshad ana does not qualfy for e exemption stated n Section 119.0713), Flonda Statutes. | further
lex Tt © rae andk ascarate and at my signature shall have the same legal effect as d made under
Copneont s report as recied by Gnapter 607, Fiarida Statutes: and that my nam

4 ~10-26 243 4L ~3%0
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR G : Lstere FE ok

et e £ OBeul SUDlchn) SEr b aEr 7802




P3I4677 - Rl

ATTACHMENT TO PROFIT CORPORATION REPORT---1996

SALICK HEALTH CARE, INC.

#P37267

We note that not all of our previous reported officers and directors are reflected in the
printed portions of the Report Form that we received. We assume that was due to a lack

of space on the form. If we are wrong in our assumption we provide the following, all of
whom have been previously reported:

C/P/D

Salick, Bernard M.D.

8201 Beverly Blvd.

Los Angeles, CA 90048-4520

V/S/T/D

Bell, Leslie F.

8201 Beverly Blvd.

Los Angeles, CA 90048-4520

v/D

Williams, Barbara Bromley
8201 Beverly Blvd.

Los Angeles, CA 90048-4520

D

Mintz, Thomas M.D.
1500 Montana, #201
Santa Monica, CA 90403




