2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065489 Apr 26F12]65(])) 8:00 am

HEALTHSPECTRUM OF CALIFORNIA, INC. ecretary of State

04-26-2000 90212 040 ***158.75

Principal Place of Business Mailing Address
SHRFSIBEF-03454-6005~ “SURFSIDE-Ft-00484-0005—

HiOUAlE

H A

e Iy

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State @( & State 4. FEI Number Applied For
COLr. GARBLEP 1~ CAC GARBLEX 45— OF34F3/ Not Applicaie

3 L /7y oy ) g 43 1L - 177177 Courr o4 5. Cenficate of Status Desred fg-;’esmﬁfe‘g“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTE' EMILIO J Street Address (B0 Box Number is N%cceptable)
Q3HF-COLLNSAVE—#25- ; 2DOA/A VENULE
SURRSIDE-FE-3454—
Ci Zi d
loresr EABLES FL | 55/ 3x«

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

A0 /60

SIG )

Signaturaﬂped or printed name of registered agent and title if applicdbls {NOTE: Registerad Agent signature required when renstating) 7 DAE
) N - "

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria an back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D O Delete TITLE [Change [ Adaition

NAME MONTE, EMILIO J NAME

STREET ACDRESS | G317-COLUINS-AVE—#25" sweeraness- | 4£G S/OOMIG AU UE

orv-st-ze | SURFSIBE-FL 33154 CITY-5T-2IP CoAL CARLESY /=t F3/3¢

TILE b [ pelete TITLE ik | éhange [ Adcition
NAME KREITZER, SUSAN M NAME

sTReeT ADDRESS | 1687 TORRANCE ST, STREET ADDRESS

CITY-§7-21P SAN DIEGC CA 92103 CITY-$T-2IP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME . e o

STREET ADDRESS STREET ADDRESS

CITY -S7-21P GITY-ST-4P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE [ pelete TITLE [OJchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21

TILE {1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. ! nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X(}, Flarida Statutes. | turlher certify that the infarmation
indicatéd on this report 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 corparation or the receiver or trustee empowered to execute 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 \[f]v;a; with all (ilherilil:gﬂeTf:werT; 7 M é#“w
dw AR ’ = 8 i o =
SIGNATURE: = REORJIRED {/zg%/o
D

SIGNATURE AND D OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

aile Daylme Phore 4

——

CR2E034 {9/99)



