. STATE OF ARIZONA Arlzona Corporation Commisston
CORPORATION COMMISSION III"I” |I Il m
& CEFITIFICATE OF DISCLOSURE 002906
The following information is required by A.R.S. §10-1622 & §10-11622 for atl corporations organized pursuant to Arizona Revised
. Title 10. The Commission’s authorlty to prescribe this form is A.R.S. §10-121.A. & §10-3121.A

CORPORATION ANNUAL REPORT
DUE ON ORBEFORE 10/28/2000 FY00-01 FILING FEE $10.00
' Make changes or correctlons where necessary. Information

P e corpora ion. See ins tion m mFER TO THE
INSTRUCTIONS ON PAGE 4. “LG G €GRPG C
. - RECEIVED
-0822143-3 . . .
1. LOS NINOS HOSPITAL, INC. , APR 1 3 2001
1402 E SOUTH MOUTAIN AVE :
PHOENIX, AZ 83040 . - DOCUMENTS ARE SUBJECT

- TO REVIEW #ZFORE FILING

DELINQU'ENT J\NN'UAL REPOR'I' 05/09/2000 CONTAC'I' 'I'HE COMMISSION AT 542- 3285!

Business Phone:_ T
State of Domicile: ARIZONA

fype of Corporation: NON—PROFI'I‘

2. Arizona Statutory Agent. PETER RANKE .
. Street Address: - 11608—CARHBRSTWAY /0590 € LAutherus -
(NOT P.O. BOX) :

City, State, Zip; SCOTTSDALE ' AZ 88285%- $52s59
IPR
—
ACC USEONLY .
Fee $n..__M - .
Penalty  $ ' i, (individual) or We, (corporation or fimited liabifity company) having been designated the new
. i Statutory Agent, do hereby consent to this appointment until my removal or resignation :

Reinstate $_._ | . pursuant to law. ;
Expedite § - :
Resubmit $ _ S|gnature of new Statutory Agent

4, . Check the one category below which best describes the CHAHACTER OF BUSINESS of your corporauon
BUSINESS CORPORATIONS

__ 1. Accounting __20. Manufacturing . NON-PROFIT CORPORATIONS

__ 2. Advertising __21. Mining ' 1. _ Charitable

__ 3 Aerospace ___22. News Media 2. __ Benevolent

__ 4. Agriculture __ 23, Pharmaceutical 3. __. Educational

5. Architecture __ 24, Publishing/Printing 4. __ Civic

__ 6. Banking/Finance . 25. Ranching/Livestock 5. __ Political

__ 7.Barbers/Cosmetology . __ 26. Real Estate 6. __ Religious

__ 8. Construction __27. Restaurant/Bar 7. __ Social

__ 9. Contractor __28. Retail Sales 8. __ Literary

__10. Credit/Collection __ 29, Science/Research 9. _ Cultural

__11. Education __30. Sports/Sporting Events 10. __ Athletic

_..12. Engineering __31. Technology{Computers) 11. __ Science/Research

__ 13. Entertainment __32. Technology(General) w 12. v Hospital/Health Care
14.-General Consulting __33. Television/Radio 13. __ Agricultural

__ 15, Health Care - __ 34 Tourism/Convention Services 14. __ Animal Husbandry

__16. Hotel/Motel o __35. Transportation . 15. __ Homeowner's Association

__17.Import/Export __36. Utilities C 16. __ Professional, commercial

__18.Insurance . __37. Veterinary Medicine/Animal Care s industrial or trade association -

__19.Legal Services __38. Other 17. __ Other




5. CAPITALIZATION: {
Business trusts must ind
the trust estate.

Number of Shares/Certificates Authorized

NIA

d by trustee icial interest in

Series Within Class (if any)

Number of Shares/Certificates lssued Class

Series Within Class (if any)

6. SHAREHOLDERS: {i

List shareholders holdmg more than 20% of any class of shares issued by the corporation, or having more than a 20%

beneficial interast in the corporation.

Please Type or Print Clearly.

Name: Name:
NONE
Name' Name:
7. OFFICERS Please Type or Prmt Clearly N )

name:  aru Oronas)

Title: p(@é (nt

158560 N flspen

Address:

Tourdaln HIS, Az 25208

Date taking office: ' ! /&OOI

Name: P@\'P T Pa/nk&

Title: '/l?‘éélbu (e

050 E Cuthers

Address:

Scotedale AZ 85259

Y L/ 2001

Date taking office:

8. DIRECTORS

Please Type or Print Clearly.
Name: '

Addréss:

Date taking office:

Name:

- Address:

Date taking office:

Name: /,Om ]OC)VH@MU

Title: VIE,Q Pf féfdé’ﬂt

LS G My Gstates

Phoenis Az ssit

/ f/o?oof

Name: /ﬂ'lU}’ﬂ Niem e

Title: Seciretnvy

Address: Q(&B? E C{ar@n
Scottaale Az §5258

i acnd

Address:

Date taking office:

Date taking office:

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:




Los Ninos Hospital, Inc. {File # 0822143-3)
Financial Disclosure Statement

During the fiscal year, all financial statements were prepared and presented to all
interested and government parties on a consolidated basis under the Hacienda, Inc.
(File # 0081000-0) corporation. No separate financial reports were published for Los
Ninos Hospital, inc. as the corporation conducted business under Hacienda, Inc.’s

corporate structure.
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HACIENDA, INC. 444

Board' Member

HACIENDA [NC

FAN HO. 8022431217 P, 02/03

"r"mﬁ M
S AJuros /‘/bsyab’ztf S AHO

DIRECTORS AND OFFICERS FOR 2001

Home Address/Phane

Business Address/Phone Employer/Occupation

Gary Qrman
President
Q9/17/31

" Tom Pameroy
Vice President
811182

Feter Ranke
Treasurer
971791

Thom Niemiec
Secretary
11/18/97

Ralph Wallwork
Board Member
10/17/95

Patrick Walsh
Board Member
9/17/%1

Ruth Pearsan
Board Member
117160 '

Barry Goldstin
Board Mamber
9730794

Dick Kaupie .
Board Member
14/18/83

16856 N Aspen
Fountain Hills 85283
Phone: 480-835-9922

E-mail: garymikeorman®aol.com Fax:

"1228 N, Stzadem Drive
Tempz 85231

Phene: 430-853-3459, x324
420-968-1089

Integrated Technalogy Corp
Prasident

65 Siltm'ore Estates
Phaenix 85016

' Phone: 602-255-2160

Fax:  602-955-5534

-10590 E. Butherus

Scottsdale 85259
Phona: 480-515.5293

"9838 E, Caron
Scoifadale 85258
Fhone: 4560-360-2380
Fax: 4B0-B57-7183

‘9004 E. Pershing Ave.

Scotizdale 85260
Phonz; 480-561-8136
Fax:  480-GA1-3895

"7955 E. Chaparral, #53
Scottsdale 85250
Pricne: 480-346-2591

6442 E. Cheney Orive
Faradise Valley 85253
Fhone:'480-922-8311
Fax: 480-922-2658

*9612 E. Cholla
Scottsdale 85260
Office 4B0-451-1418
Fax 430-451-8623

. "4315 E. Tether Trail
- Phoenix 85050

Phone; 480-502-0122
Same  Fax fcall first)

E-mail: copy43@azol.com

€-mail: gorman@inttechcorp.com

*3134 N, 7th Streat
Fhoenix 85014
Phone: 602-255-8900
Fax:  802-230-0356
E-mail: tom.pemeroy@poreroyaroup.cam

President
Pomeroy & Pomeray insurance

Ccnsult.anthPA

The Teck Group, Inc.
Secretary/Treasurer

7975 N. Hayden Rd ., D-100
Scattsdale 35258-324
Phane: 480-281-4024

Fax:  480-281-4001
E-mail: thom.niemiec@techgrp.com

Interfaée, in¢e,
Vice President of Finance

*7401 E. Butherus Dr.
Scoltsdale 85250

Phone: 480-948-5555 %130
Fax.  480-948-1524
E-mail: raiphw@interfaceiorce. com

€800 N. Gainey Ctr. Dr. #175 . First Fad Mortgage, Inc.
Scottsdale 85253 Broker

Phaone: 480-933-8006 x15 -

Fax.  4B80-8%8-2442

Pager: 802-203.5529

E-mail: corporate@first-fedine.com

Ratireq -

*3134 N. 7th Street
Phoerix 385014
Phone; 602-265-3900
Fax:  602-220-0203 ;
E-mail; barry goldstin@pemeroygroup.cam

Pomeroy. & Pomeroy Insurance
lnsurance Agent

(Summer Addrass) Retired
P.O. Box 18704

Munds Park, AZ 85017

Phaone: 520-286-2101




APR-18-01 MON 04:18 PH  HACIENDA [NC

Bruce Samuels
Board Memuber
12/16/97

Alan Propper - 4301 N 21¥ 8¢, #13
Honorary Pheenix 85015
Board Member Phane! 802-655-53850

Kimberly Owens 201 W. Flynn Lane
Honarary - Phoenix 85013
Board Member Phone: 602-274-7066

- Mail Station 9505

P.O. Box 21111

Phoenix ~ 850235

Phone: 602-436-5597

Fax: 602-435-6661

E-mail: kowens2@home.com

Fax N0, 8022431217 . 03/03

40 N. Central Avenus Lewis & Roca
Phagnix 85004-4429 Aftorney
Fhone: 602-262-5311

Fax:  602-734-3859

E-mail: bsamuels@lraw.com

P.0. Box 53599 Arizona Public Service
Director of Pricing and Regulations

Phoenix 85072

- Phone: 602-250-3148

Fax: 602:250-3389
E-mail: alan.propper@aps.com

Hengywell
Project Manager
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{Business Carporation Name)

STATEMENT QF FINANCIAL CONDITION (Required by A.R.S. §10-1622.A.11.)

b F343-3

{File Number)

lurrent Assets:
Cash
Trade notes and accounts receivable
{less allowance for bad debts)
Inventaries
Other current assets

Total Current Assets

Investments
Land, buildings and ather fixed assets

{net of accumulated depreciation)

intangible assets {net of amortization)
Loans to shareholders
Other assets

AABILITIES AND OWNERS® EQUITY

-urrent Liabilities:
Accounts Payable
- Martgages, notes, bonds
{payable in less than 1 year)
Other current liahilitias

Total current liabilities

Mortgages, notes, bonds

{payable in more than 1 year)
Loans fram shareholders
Other liabilities

“apital stock: - {a} Preferred stock
{b) Comman stock

‘aid-in-or capital surplus

ass cost of treasury stock

‘etained earnings

BALANCE SHEET

N

SR [DIS

s O
0
[
J
Total Assets
s O
s
4]

Total Liakilities

O
0

Total Capital

TOTAL LIABILITIES AND EQUITY

S bl

D ICRS

o




Please Ehter Corporation Name: _ {03 AJ, nos f?ﬁ.slﬂ(,ﬁj’.f’c Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9) |
Only nonprofit corporations must attach a financial statement (balance shest including assets, ||ab|||1|es and equity). All other forms of
corporations are exempt from filing a financial dlsclosure

SA. MEMBERS (A.R.S. § 10-11622 A_ 6)
This corporation dO@8 (7 does nOt

have members.
10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7) '
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more than

10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the carporation been:
[Underlined portion pertains to profit corporations only] .

1. Convicted of a felony involving a transactionin securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year
period immediately preceding the execution of this certificate?

2. Convicted of afelony, the essential elements of which consisted of fraud, mlsrepresentatlon theft by false pretenses or restraint of trade or
monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Oraresubject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certiﬁcate where such injunction, judgment, decree or permanent order involved the violation of:

(&) fraud or registration provisions of the securities laws of that ]UflSdlCthﬂ or .
— - . {b the-consumer fraud laws-of-that jurisdiction;-er-- - —— - —— S e
(c) the antitrust or restraint of trade laws of that jurisdiction?

YES O No\gj

I "YES", ihe following information must be submitted as an attachmertt to this report for each person subject to one or more of theactions stated
in Items 1. through 3. above.

Date and location of birth.

1. Full name and prior names used. 5.

2. _Full birth name. 6. Social Security Number

3. Present home address. 7. Thenature and description of each conviction or judicial action; the
4, Prior addresses (for immediate - dateand location; the court and public agency involved, and thefile

preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202.02)

Has ANY person serving efther by election or appointment as an officer, director, trustee, incorporator and person controllirg or holding
more than 20% of the issued and outstanding common shares or 20% of any other propristary, beneficial or membershi ip interest in the
corporation served in such capacity or held a_20% interest in any other corporation during the bankruptcy, receivership, or charter
revocation of the other corporation? [Underlined portion pertains to profit corporations only]

YES O NO

-Chapter ___ Date Filed ~__ Case Number

12. SIGNATURES

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED ;BY TITLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

| further dgclaire under enaly of law that | {(we) have examined this report and the certificate, including any attachments, and

Nam T R - _Date '/2/0/ Name | , ' Date

L
Signature B o ; Signature.

Title Title

{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




