FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
FANNUAL REPORT

1998

]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

LAUDERDALE CLINICAL SERVICES, INC.

us

Principal Place of Business

3820 GTATE STREET
SANTA BARBARA CA 82105

Mailing Address

3820 STATE STREET
SANTA BARBARA CA 93105

us

APPROVED
AND
FILED

1998 MAR -9 P 1: 26

SECRETARY OF STATE
TALLARASSEE, FLORIDA

IAONAEAR AR RGN

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

(02/05/1993

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 L 2] c¢/o Mary H. Yumibe 760391130 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, etc. i
P [ P 6. Certificate of Status Desired O 53'75 Additionsl
El ;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Goniribution Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
2—4] E] ;ﬂ EI Personal Property Tax due June 30. Yas ¥ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
CT CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATICN FL 33324
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerad agent, or bolh, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar wilh, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIARMATIIDYYDE™.

rova

SIGNATURE _____ . e
Slgnatute typed or proted ran e of fegsiored agont and tille | applicable: (NO1E: Registored Agent signature required when rainstating} DATE

12. OFFIE1 A% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L DSV : [J DELETE 11 TITLE T[T change 11 Addition

RAME BROWN, SCOTT M. 12 NAME

seecraponess | 9620 STATE STREET 1.3 STRELT ADDRESS _

CTY-S1-2Ip gmm BARBARA CA 83105 - 14 CIY-$1-2p S'JUD[]aqg;; 1701

TILE DELETE 23 TNLE 5@% ion

- 532%";"[ M‘I!EZATEI%EE‘T 22 NAME ~03/10/38—-0 1 0

STAEET ADDRESS A 23 STREET ADDRESS i IR il

| SANTA BARBARA CA 83105 PREEISO. 00 kIS0

TILE EVP [T beCETE AT I Change [ Addition

NAME MACKEY, THOMAS B. I o2nme

swreraporess | 2011 PALOMAR AJRPORT RD. 1.3 STREET ADDRESS

CITY-5T-2P CARLSBAD CA 82008 34 CIIY-§1.21

TITLE L' d) [T DECETE 41 TILE T change ] Addition

NAMEE MCMULLEN, TERENCE P. 4.2 NAME

streeranoress | 9620 STATE STREET 43 STREFT ADDRESS

Y- ST-2F SANTA BARBARA CA 03105 44 CITY-ST- 2P

TILE EVP [T DELETE 51TIE [J Change ] Addilion

NAME SMITH. W. RANDOLPH 59 NAME

steeraoness | 14001 DALLAS PARKWAY STE. 200 53 STREET ADDRESS

CiTY-§T- 2P DALLAS TX 75240 54 CTY-ST- 2P N

TITCE A [T pewere 61 TITLE [T Change Addit]

NAME LUNDGREN, ALAN 6.2 NAME

staeer aooeess | 3920 STATE STREET 6.3 STREET ADDRESS 6

CITY-ST-21P SANTA BARBARA CA 83105 §.4 CITY - 5T-2IP

14. | hereby cerlify that the information supplicd with this filing doos nat qualify Jor the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an
officer or director of the corporation or the roceiver or trusiee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in
Black 12 or Block 13 il changod, or on an atlachmon! with an address

\{' /{M AT LY BN SN

nfnr IQR RAOAS /EERA_TAYE

CR2ED34 (10/97)



