'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFTT
CORPORATION
ANNUAL REPORT

~

1. Gorporaban Name

Fhincipra Fiace of Busingss

DOCUMENT # HE4825

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

(3)

AMISUB (NORTH RIDGE HOSPITAL,) INC.

Mailing Adldress

APPROVED
AND

96 JAN2S PH 1: 47

SECRETARY OF STATE
TALLAHASGSEE, FLORIDA

AROHER TR

2700 COLORADO AVE. 2700 COLORADO AVE.
SUITE 20 SUITE 200
32%\ MONIGA CA ﬁgNTA A CA 3. Date Incorparated or Qualited | 3a, Dats of Last Report
f'z'. it Place of Busnass o - Wﬁ:éai, Maifing Address ) T 4. FEt Number Applied For
21 T el 85-3982366 Not Applicable
Sty Apt. £, ot b S, Apt. 1, etc. E. Cerblicate of Status Desired 0O 38'75 Add_itional
22| o o ) 271 . L Fee Required
City & State | Ciy& Sk 6. Election Campaign Financing O $5.00 may Be
[23 - B _28} o Trust Fund Contribution Addad 1o Faes
e ~ Gountry P i | Gountry B. This corporation has liabiity for infangible tax under s 199.032,
24| 25] |29 30] Florida Stalutes D Yes [INo
[ "'g. Name and Address of Current Registered Agant " 10, Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM 82| Strect Address (7.0, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63
. 84| Ciy 85| Zip Code
e I FL |
1. It the provisions of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered ofice

vitly, anl accepl the oblgations of, Secton B07. 0505,

SIGNATURS |

iorica Statutes.

e Fen pUed whe Fenstaliong)

arent, ar bothy, in thie State of Florida. Such change was authorized Dy the corporation's bioard of directors. | hereby accept the appointment as ragistered agent. Fam

TDale

cenlity

SIGNATURE: _

S re by 0 g A g o ruge sl gyt g Ui it g 2t MOV Reg
(42, T ORFCERS ANDDIRECTORS T A, T ADDITIONS/CHANGES TO OFFIGERS AND DIFECTCRS IN 12
NI [ DSYP [C]CEterte 1 1HILE Secretary [ Change £ Addition
Ak BROWN, SCOTT M. 17 KAME
SIHE] DRSS 2700 COLORADO AVE. 13 5TREET ADDRESS
| cverov SANTA MONICACA L N reoesear
TIeF P [C] ORLETE 2 1L L:] Cnange {O Addition
he FOCHT, MICHAEL H. 22 naw 4O0001 ¢ e 4
T2 ] ADGHE 55 2700 COLORADO AVE. 23 STREET ADDAESS ‘UE.“’US;’_S[)"‘D 1 Ub"":‘UUl
Clvesi b SANTA MONICA CA SO EZYCIiE T . w200, 00 k200, D0
hitl EVP [ OELETE STHE [ Change [ Addition
e MACKEY, THOMAS B. 32 NAME
STRUE T ATIOALSY 2700 COLORADOQ AVE. 33 STREET ADDRESS
|ovsne | SANTAMOMCACA | N PN
1°LE VPT [ DELETE 4 1TILE [) Change [ Addition
Kk MCMULLEN, TERENCE 4.2 NAKE
SUBLE T AR 5 2700 COLORADO AVE. 43 SIREET ADDHESS
on-sime | SANTAMONICACA 44007512
HIiF EVP 5 1TIILE [ Change  [] Addition
Bk SMITH, W. RANDOLPH 52 NAME
SR LT A0S 14001 DALLAS PARKWAY, STE. 200 53 $THEET ANDRESS
eerze | DALLASTX o fseorestwe | e
e VPAS [ DELEIE € 1T:ILE [J Crange [T Addition
hae SABATINO, THOMAS J. 62 HAME
SIAtE 1 ADDR: S5 14001 DALLAS PARKWAY, STE. 200 E3SIREET ACDRESS
| cns1-ap DALLASTX ) gacTyY-S12p |
14,50 ey certify that the information supplied with this fing 1s voluntarily furishied and does nol guaify for the exemplion stated in Section 119.07(3KK), Fiorida Statute®J further

thal the information indicated on this annual report or supplemental annual report is true and acouwrate and that my signatura shall have the same legal effect as if mads under
oath; that Lam an oficer or director of the carparation or the receiver or rustoe empowered 10 execute his report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address

%\Nﬂ OFFICER OR DIRECTOR

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN

~ (310)998-8427

G o T

1/24/96

Dat

CR2E034 (12/95)




