- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H64825 gL ED
1. Entity Name h%
AMISUB {(NORTH RIDGE HOSPITAL,) INC, oR 28 w9
05 M 1alt
. TN 2 \rl“ '\D
Principal Place of Business Mailing Address SY\:_{:,Q:{'{_ \ "‘S‘S'E'E‘ ?\,\)R
C/0 SHERRIE SMITH C/0 SHERRIE SMITH TALL AR
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA, CA 93105 US SANTA BARBARA, CA 93105 US
e s e D |
13737 Noel Road 13737 Noel Road

Suite, Apt. #, elc. Suite, Apl. #, etc. )

Suite 100 Suite 100 02242005 Chg-# CR2EO034 (10/03)

City & State City & State 4. FEI Number Applied For
Dallas, TX Pallas, IX 95-3982366 Not Appiicable
7 gigao %OSRW Z7|g 240 CS;TY 5. Cenificate of Status Desired a gg'gfqﬁg‘;ﬁma'

6. Name and Address of Current Ragisterad Agent 7. Mame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeiure, yped of piinlad name of regisiered agent end 1ide if apphcable. {NOTE: Registored! AQen! signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5D O oetete Tme [Jchange [ Acdiion
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2P SANTA BARBARA, CA 93105 CITY-57-21P
TITLE AS O pelete TIME DO change [0 Addition
NAME MACK, KRISTINA A NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2PP SANTA BARBARA, CA 83105 CiTY-51-21P
TITLE T O elete TLE [ change  [T] Addition
NAME DENT, DENNIS L NAME T T g —
= LN " -
STREET ADDRESS | 3820 STATE STREET STREET ADORESS 5704, flJ’!——' n:l‘ EE’F'?::IiEB*iDﬁFD o1
arr-5i-2¢ | SANTA BARBARA, CA 93105 CITY-§1-2P SR FE LI
TITLE P O oelete TIME O change [ Additien
NAME GOLD, RICHARD A NAME
STREET ADORESS | 5757 NORTH DIXIE HWY. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33334 CITY-S1-2P
TITLE [ Detete TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete MLE [CI Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2IP CITY-57- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this report or supplermnental 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with n‘address with all other like empowered.

SIGNATURE: AW A - ristina A. Mack, Asst. Secretary 3/10/05 805-563-7000

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Dmytime Phona #

& Penan FAGH & P




