20_02_ UNIFORM BUSINESS REPORT (UBR) APPROVEL,
DOCUMENT #  P93000009321 FLED

1. Entity Name

LAUDERDALE CLINICAL SERVICES, INC.
02MAR 27 PM 3: 34

AV L82LLS0

Principal Place of Business Mailing Address SECRETARY OF STATE

% MARY H. YUMIBE % MARY H. YUMIBE TALLAMHASSEE, FLORIDA

3820 STATE STREET 3820 STATE STREET

SANTA BARBARA CA 93105 SANTA BARBARA CA 93105

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

76‘0391 130 Not Applicable

Zip Country Zip Country 0O $8_75 Additional

8. Certlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

CR2E034 (9/01)

SIGNATURE
Signature. typed or frintad name of registered agent and titte if applicable. (NOTE: Regislared Agert signature required when reinstating) DATE
9. Thi ion is eligible t isty its Intangibl FILE NOW!! FEE IS $150.00 ) N .
T et anl oGt 100 80, - Aty iy 1, 2002 Feg wil o $550.00 30 Election Caimpaign Financing $5.00 vay 6o
g ré q ' y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE pvs O Delete TITLE [Jchange (1 Acdition
NAME SILVER, RICHARD B NAME
syreeT aDDRESS | 3820 STATE STREET STREET ADDRESS
CITY-5T-2IP SANTA BARBARA CA 83105 CITY-ST-2IP
TILE P K] Delete TITLE P I cChange ¥ Addition
NAME RICHARDSON, DAVID A NAME David R. Mayeux
sTheeT Anoress | 3159 ROYAL DRIVE STREETADDRESS | 13737 Noel Road
CITY-ST-21P ALPHARETTA GA 30022 ] CITY-ST-2IP Dallas, TX 75240
TILE T [ celete TILE O change [ Addition
NAME DENT, DENNIS L NAME QNS SEEm ST — -0
STREET ADDRESS | 3820 'STATE STREET STREET ADDRESS L .:.‘.1"]4"1 %ﬁj‘g’.‘iﬁ'{ﬁgf{igﬂa -
orv-sT-2¢ | SANTA BARBARA CA 93105 -5T-2¢ 150,00 #4150, 00
e AS O Delete TITLE [ change [ Addition
NAME LARSEN, CAITLIN M NANE
STREET ADDRESS | 3820 STATE STREET STREET ACDRESS
CITY-S7-21P SANTA BARBARA CA 93105 CITY-S7-2IP
TME [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-8T-2IP
TITLE O Delete TITLE : [ Ghan [ Addii
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or 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
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. Richasrd'B. Silver, Sec'y:  3/12/02  805/563-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




