r200'8l FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

08FEB27 AN 1y |8

DOCUMENT # H64825

1. Entity Name
AMISUB (NORTH RIDGE HOSPITAL,} INC.

Principal Place of Business Mailing Address SECRE TAR Y OF 5 .
13737 NOEL ROAD 13737 NOEL ROAD STE. 100 TALLAHASSEE. F nggf
STE 100 ATTN: DONNA JARRELL "
DALLAS, TX 75240 US DALLAS, TX 75240

ARG

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

: . 95-3982366 Nat Applicable
-" 5. Centificate of Status Desired O $8.75 aqcitional

Fea Required

8. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM - ' DO NOT WRITE

1200 SOUTH PINE ISLAND ROCAD

PLANTATION, FL 33324 . IN THIS SPACE | o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agant and Litie it applicable, (NOTE: Registered Agent signatuie requed when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing 0 ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees {
10. OFFICERS AND DIRECTORS ] S R I W)
TLE sD oo T . . o . .
NAME LARSEN, CAITLIN M R : A S A Lo A

STREET ADDRESS | 13737 NOEL ROAD STE. 100
CITY-57-2IP DALLAS, TX 75240

TITLE AS . T

NAME MACK, KRISTINA A ) ‘

STAEET ADDRESS | 13737 NOEL ROAD STE. 100 L . : . .
orv-stze | DALLAS, TX 75240 . -
TTLE T . ’ . } ) , T
NAME SHERMAN, JEFFREY § AR

STREET ADDRESS | 13737 NOEL ROAD STE. 100 . —_— . N .
oY - ST-2P DALLAS, TX 75240 DO NOTWRITE

SIREET ADDRESS | 5757 N. DIXIE HWY.
CITY-§7- 2P FT. LAUDERDALE, FL 33334

e | o " INTHIS SPACE. -

e
NAME ) -

STREET ADDRESS " . _

CTY- 5T 21P o S L .

TTLE oo e
NAME i . P

STREET ADDRESS L _'“ “ C . . ; . ~‘:','
CITY-§T-2IP e . - . I i ,.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shatl have the same legal etfect as if made under oath; that 1 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 B'ock 10 or Block 11 if
changed. or on an attacl t with an address, with all other like avmm:owerﬁri . - _— - - -

stina A. Mack,

~ . ; H
SIGNATURE: Ainhiv . II/\FY/(/L Assistant Secretary {~feF  469-893-2701

8
SIGNATURE AND TYPED CR PRINTED'NAME OF OFFICER OR Dals Daytire Phona




