FILE NOW: FlLING FEE AFTER MAY 1ST IS $550.00 R o
T PROEIZT 3% "'z K FLORIDA DE PARTEALNT OF S1ATE I
CORPORATION ( Katherine Harris
ANNUAL REPORT 2,#5 Socrelary of Stals USIDRIRTE =7
1999 e DIVISION OF CORPORATIONS SO '
DOCUMENT # Pg2000009755 s
COMMONWEALTH CONTINENTAL HEALTHCARE [ll, INC. -

GG

Principal Piace of Business N Ma ling Address
3820 STATE STREET 3820 STATE STREET
C/O MARY H YUMIBE G/O MARY H. YUMIBE
SANTA BARBARA CA 83105 SANTA BARBARA CA 83105 DO NOT WHITE IN THIS SPACE
3. Date hincrporated o0 Ouabifed i
. I 12/07/1992
2. Principal Place of Business. 2a. Mailing Address 4 FEUNamber & Arpl ed For ‘
3] 26/ 65-0449729 [ ] Mo Attt
Suile, ¥, etc Suite, Apt # e . At it
uile, Apt #, etc uite, Apt H, el B G Ll e o i (ot x $B.75 At
EL_ o ) 27' Fee Blegunred
[ City & State Cily & State Pé fiun Cangogn Finoeey [ $5.00 ray i '
23 o ) 28! ) Tevb Bt Crantoite o Artde g o b = I
| Zip Country Zip Coanlry OB Tt ottt G te e e e g bl i
24 o _[251 _ 291 [30] Frormma! Fiogu oty 1o AT Kiv !
- 9. HName and Address of Current Registered Agent 10. Namc and Address of New Registered Agent !
81 Mawe |
C T CORPORATION SYSTEM | . i '
et Al g (B s B b WO A bt
1200 SOUTH PINE ISLAND ROAD Ve v e
PLANTATION FL 33324 83

B4 Coty FL '35' Zip ol

14, Pursuant to the prowsnon‘; of Sections 607 0502 and 607 1508, Florida Statutes, the above ramesd Canprrat o g binints ae sUitemea! 107 Do parps Ol Changng ite v
office or registered agent, or both, in the State of Florida Such change was authonized Dy P corpraraties Do of dees b Phe teby de el the appennileent 815 redpale e
agent. | am familiar with, and accept the obligations of . Section 607 0505, Florids Statutes

i

SIGNATURE :

Sigr —mmimp.mn.m OF tegente 2 A Uy Gt R st e B TR |
2 OFFIGERS ANDY THRE CT1ONS 13. ADDITIONS/CHANGE S 1O OF FIGERS AND DIRECTORS IN 12
TITLE P LUelEnt RN Cp (1O hhoso ]
NAME DATZ, STEPHEN 1rhe Michael H. Foeht, Sr. i
streeTanoress| 3820 STATE STREET Uik ake | 3820 State Street i
crv-size | SANTA BARBARA CA 83105 e ta Barb |
TME VS Klpsiene 21100 \F’E\a[p a Barbara, CA 33105 [erag (AL -
HAME BROWN, SCOTT M 27hin: Richard B. Silver
sreeT anoress| 3520 STATE STREET st | 3820 State Street

| Cmy-sT-210 SANTA BARBARA CA 83105 Z A0y s e Santa Barbara, CA 93105

TITLE VCFQ B [ IDEIETE RN .
NAME FETTER, TREVOR CRRRALE LU
sTReet sopress| 3820 STATE STREET TSR L AT QAR :
ervsr.ze | SANTA BARBARA CA 83105 o AARHIE0LI0 4415000
g VT CIDEETE FRRIIN; UCrangs [ [ATE -
NAME MCMULLEN, TERENCE P 4 20
smeeTaooress| 3820 STATE STREEY 4V SIREE AN e
CITY&T-2P sANTABARBABA CA 93105 e4Cy S 7w
TME AS [ 30fiene RAOE: AS [ 1Chay XK [ATwon
NAME LUNDGREN, ALAN 61N Caitlin M. Larsen .
streeT acoress| 3820 STATE STREET sesimiizoerns ) 3820 State Street i
crv-srze | SANTA BARBARA CA 93105 FADIE 2 Santa Barbara, CA 93105 )
Tine [ tDELETE E1nE [ 1t 3 ‘ ”‘-U['-“
HAME £ R \(_!'\’ ! \
STREET ADDRESS E4GIRI L AT O \X
CITY-ST-ZP EATTY S i

4. | hereby ceﬁufy thal the information suppled with this filing docs not gqualfy for the exemplizm statesd i Soction V1O 020300) Finoda Stilotee Hfurther cerlily thatl the infommatang
indicatéd on Lhis annual report or supplernental annual repo-bis tue and accarate and hat my sigoatone shab hesvo Tne Savnee boges' e bl made unde oath, thet L an
officer or director of the corporation or the receiver of trustes empowered to execdte this repaorl as fouresd by Crogde s G070 Flod b Statulec and ity nacns appeans

Block 12 or Block 13 jf changed. ar on an chment with an address, with atl othier ke empowered !
SIGNATURE&XMA Caitlin M. Larsen, Asst. Sec. 4/8/99 805/563 7075

F AND TYPED IR PRINTE D NAME OF SIGNING OFFICE#R OR DIRECTOR 1. L

CRZEQ34 111.98)



