FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ¥ L\i'ﬂ
:

L]
PROFIT 3 Trf-:,‘:‘ #LORIDA DEPARTMENT OF STATE 0 PRES
CORPORATION it $andra B. Mortham
. ﬂ Vit ‘ . N0
ANNUALL REPORT ‘5' -g%-j Secretary of State o] ”\N 21, PH Ay

1997 Sy DIVISICN OF CORPORATIONS

-CRETARY OF STATE
DOCUMENT # 464825 (3) . SEREIE e, FLORIO

1. Corporation Name

AMISUB (NORTH RIDGE HOSPITAL,) INC.

Principal Place of Business Mailing Address ”I||||| ml I|m||||| 'I"l llm Illl III"I"" m’l Im"lm"l" |||‘

2700 COLORADO AVE, 2700 COLORADOD AVE.
SUNE 200 SUITE 200
SANTA MONICA CA 90404 SANTA WMONICA GA 90404-3521 ‘
us us 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
07/02/1985 01/29/
2. F‘rmciénal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
;1] 3820 State Street 2] c¢/o Mary H. Yumibe 95-3082366 Not Applicable
Suite, Apl H. el | Suite Apt. # etc. ) $8B.75 Additional
E] 27] 3820 State Street 5. Certificate of Status Desired a Feo Required
City & Srate _ Ciy & State 6. Elsction Campaign Financing $5,00 May Bs
23] Santa Barbara, CA 28] Santa Barbara, CA Trust Fund Contribution ) Added to Fees
o | Country S Country 8. This corporatian has liabifity for intangible tax under s. 199.032,
] 93105 25 USA 2] 93105 30] USA Florida Statutes Cives ElNo
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Nameo
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324 -
84| Cry FL 85| Zip Code

11, Pursuant to the provsions ol Sections 667.0L02 and 607 1508, Florida Statutes, the abova-named corparation submits this statement lor the purpose of changing its registered
off.ce or regista agent o both, in the Stale of Flonda. Such change was aulhorized by the corporation's boara of directors. | hereby accept the appointment as regislered
agenl i amfarhar wilh, and accept the obigations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE

Bigaature tyodl <.."p'.]}."]lu'“}'.}.w o frgueored wyent et e i apphic ke - {NGITE Rogisiored Agent signature raquired whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 12
I DSVP LT oeLete 1ATITE LT change [T Addition
NAME BROWN, SCOTT M. 1.2 NAME
sirerT anoncss | 2700 COLORADO AVE, 138TREET ADORESS | 3820 State Street
CIT¥-5T-2 SANTA MONICA CA 14 BITY-5T-2F [
T P 7 bELETE 24 TLE EVP Rl Change ] Addition
NAME FOCHT, MICHAEL H. 2.2 NAME
staeer obss | 27000 COLORADO AVE. 2asmectaopiess | 3820 State Street
G- 5T-7° SANTA MONICA CA 2 & CITY-51- 7P Santa Barbara, CA 93105
TITLE EVP [J oecers 31 THILE kJ change ] Addition
NAME MACKEY, THOMAS B. 3.2 NAME
smer anneiss | 27100 COLORADO AVE. assweeranoress | 2011 Paloma Alrport Rd
orv-soe | SANTA MONICA CA 34 CITV-5T-2P Carlsbad, CA 92009
TiLE VPT [ Jouer 417I1LE R thange [T addiion
Kave MCMULLEN, TERENCE 5 2 NAME
smeerancress | 2700 COLORADO AVE. s ooess | 3020 State Street
on-st.ze | SANTA MONICA CA 44 CITY-ST- 29 Santa Barbara, CA 93105
Tite EVP [T DELETE 51T0LE O Change ] Addition
hanE SMITH, W. RANDOLPH 52 NAME _— e g i
steeer aooress | 14001 DALLAS PARKWAY, STE. 200 53 STREEY ADDRESS S0 IJ'_'—_:IU'E:“‘QL]“'E?:'_%:&[]B -:igg'; <
Bty §7-21F DALLAS TX 5ATITY-ST-20P 4 g k1o, 00
T VPAS [ oeLere 61 TiTE Asst. Becretary Change hodition
NAME SABATINO, THOMAS J. 62 NAME Alan Lundgren M’)
smeer ooress | 14001 DALLAS PARKWAY, STE. 200 esmectanoeess | 3820 State Street ﬁ m \l t)’?
crvstze | DALLAS TX §40Y-51-2 Santa Barbara, CA 93105 ’ l?
14,1 de hereby cerlify 1hat the mtormalion supplied with This filing does not qualdy for the exemption stated in Section 119.07(3Yi}, Florida Statutes. | further certify thit the T

information indicatad on this annual roporl ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diector of the corporation o 1N receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statiites; and that my name
appears in Block 12 or Block 13 d changed. or on an attachment with an address.

SIGNATURE; (U2 'Ll . . Alsh flyindgren| tasst. Sec'y ;[.;;Iﬂﬂ 805/563-7075

SIGNATURE AND YYPED OR PRINFED NAME OF BIGNING OFAICER OR DIRECTOR Cale’ ¥ f Daytima Phono ¥

CR2EC34 (9/96)



