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

PROFIT h /é_f-;."‘“ ‘_’;\‘ FLORIOA DEPARTMI N1 OF STATE }
CORPORATION :’J -, erp': Katherine Harrls ‘
ANNUAL REPORT B ;#f; Secrctay of St AR
1999 Rt ONISION OF CORPORATIONS A 0
DOCUMENT # P930000
POLUMED P93000009321 N

LAUDERDALE CLINICAL SERVICES, INC.

AR

Princi;;l Place of Business Maing Address
% MARY H. YUMIBE % MARY H. YUMIBE
9820 GTATE STREET 3820 STATE STREET
SANTA BARBARA CA 93105 SANTA BARDARA CA 90105 DO NOT WRITE IN THIS SPACE
us us 3. Dhate Inconponated or Oualitest
02/05/1993 ‘
2. Principal Place of Business ' ’ Lfa. Mailing Addiess 4 F LU Nt . Aol ed For
b
.1_1_‘—_777 SO . . 26! 76‘0391 130 | Pt Apju catis
Suite, Apt #, etc Suile, Apt #, el Gt !
P Hean ' 5. Ueuhiat of StatasDewed ]| $8.75 bt
E—i,, e 271 Fee Reé et
City & State Cily & State B F et Cornpingn b g [ £5.00 v, e
28[ : Toust Funed Contante Addest to Fees
T R < f
B Country Fipy Counlry | B T torponation D 1 o Curient yoaar i igeble
ir 29/ [30] Frocan ot Fropieily T lives XML
me and Address of Current Registered Agoent 10. Name and Address of New Registered Agent :

B1| Mami

CT CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| Gy FL i85‘

11. Pursuant to the pf&ivis-inné of Sections 607 0502 and BC7 1508, F 1oids Statules e above nam Conigrrralin b ts thn~ St Lo the prarposn Of ¢Char g s e
office or registered agent, or both, in the State of Ftorids Such change was authorized by the corporation’s biosd of dies tars | hieby aceeal e appetmenl as rucgis
agent. | am familiar with, and accepl the obligations of, Section 607.0500, Florid Statutes

82| Stect Achiliess (7100 Bos Moo b e Nl Acceptabneg

2y Gk

SIGNATURE T | )
lgnatore. typed o printed nidn e af ragesberedAge 08 Ul i ag At RoTE R et DA Tt e L e e . [
12. OFFICERS ANDDIRECIORS 13, ADDITIONS/CHANGE S TO OF FICE RS AND DIRECTORS IN 12
TTE DSVP M 0EiEIE ERINY; DVs [ Crang Ko o
NAME BROWN, SCOTT M. Vot Richard B. Silver
sreeTAporess] 3820 STATE STREET TREIRET AT e 3820 State Street
| emv-st-ze | SANTA BARBARA CA 93105 iicvsiae . Santa Barbara, CA 93105
me p [ 1DEUETE PRI ' [lCrags [ 1AL
HAME FOCHT, MICHAEL H. IR T 4 o B
swreeTanoress| 3820 STATE STREET PRTTENES IO 52—:|f——‘. L !r"t 1—4—1?1_:1 <4
CITy-S§1-29 SANTA BARBARA CA 93105 S ac .ol 7 -4/ 'h',fl -I:-:I,i] I‘lh ’;! -
me EVP [loriere ST e LW 2 AR TN
NAVE MACKEY, THOMAS B. 37 hane
streeraporess| 2011 PALOMAR AIRPORT RD. HASTREE AN S
CTY-ST. 2P CARLSBAD CA_QZMQ ) ) 34 C0Y-S0-7i
1| VPT [ TOECETE 41TLF FiCnvg [ fad
E MCMULLEN, TERENCE P. 4 200
sTigeTantress| 3820 STATE STREET A3 EIREE TAD
CITY-S1-21P SANTA BARBARA CA 93‘05 44051 A8
TITLE EVP { loeeene S1TIL ClCrage [ 1AL
NAME SMITH, W. RANDOLPH 52 AN
sreeTaponess] 14001 DALLAS PARKWAY STE. 200 SESTHEL T AL s
CITY-§T-2IP DALLAS TX 75240 S401Y. 5100
TME AS [ peLete E11IE AS @‘\w“ b
HAME LUNDGREN, ALAN B7hant Caitlin M. Larsen ﬂi&'l
streeraooress| 3820 STATE STREET el 3890 State Street L\ \m
CY.ST.2P SANTA BARBARA CA 93105 _ Ealmst oy Santa Barbara, CA 93105
4. | hereby certify that the information supphed with this filng does nat qualdy for the exemptian statechmn Soetion DI OPLI Fionda Stotites | erlher corlfy ret e el e

indicatad on this annual report or supplemental annual repart is true and accurate and that my sigoatore st haee T sarne lapsl cleslas it made wackr aite that Larm an
officer or director of corporaton or the receiver or lruslee empowered (o execule this report as reguired by Chapte: 607, Flond s Statules and Hhat iy nand appiciars in
Block 12 or Block 17 changed, or on apyltachmeant with an address, wilh all other ke empowered

Caitlin M. Larsen, Asst. Sec. 4/8/99 805/563-7075

MF OF SICNING OFFICFR OR DIRFCTOR I LRI S

TRIGNATURE AND TYPED OR PRINTED

CR2ED34 (*+/38})



