2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H64825
1. Entity Name I
AMISUB (NORTH RIDGE HOSPITAL,) INC. FIZED
0l APR 17 PM 1: 38
Principal Place of Business Mailing Address £ ET g P T A . S
SECRETARSOMRSTATE
3620 STATE STREET /O MARY H. YUMIBE B Y A o sl £1 T
SANTA BARBARA CA 83105 3820 STATE STREET TAREAHASSEEFLORIDA
Us SANTA BARBARA CA 383105
QeSS v IRE R IRARIRAR W
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEINumoer  Q5-3082366 Applied For
Not Applicabie
Zip - Country Zip Country 5. Certificate of Status Desired O ?g':esqlﬁf:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;0ngS$mTL%NISSL:?QTDEgO AD Street Address (P.C. Box Number is Not Acceptable}
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,

SIGNATURE

Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
" : ! X paign Financing .
Tax f”'”Q rgqmremem and elects 1o do so. [:/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 ?dsdg]?oh;:zsae
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE DvS O oelete TITLE ] Change [ Addition g

NAME SILVER, RICHARD B NAME s

STREET ADDRESS | 3820 STATE STREET STREET ACDRESS 3

omv-s1-zr | SANTA BARBARA CA 83105 cTv-sT-2P i
o)

TME AS [ Delete TITLE O Changs [ Addiion | &

NAME LARSEN, CAITLIN M NAME

STREET ADORESS | 3820 STATE STREET STREET ADDRESS

crv-s-z2p | SANTA BARBARA CA 93105 CIrY-S7-2P T A —_

e T 0] Delete TITE e LI BT ﬁ%gwﬁ' _aAuﬁ—mn

~04/20/01--01027=-)

NAME DENT, DENNIS L NAME SEERIT0. 00 srek1n0. O

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS FEELDL PRRLOM.

cmv-sT-2¢ | SANTA BARBARA CA 93105 CITY-S7-2IP

TILE P O pelete TITLE O Change [ Acdition

NAME BAUER, CLIFFORD J NAME

streeT aporess | 5757 NORTH DIXIE HWY. STREET ADDRESS

GITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP

TITLE [ pelste TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TILE | Changes% Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 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 attachmengwith an_address, with all other like empowered.
SIGNATURE: __ (A WL (%@(a.

Ylijot B5-5,3-1D75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




