. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H64825
1. Entity Name : =ty D
AMISUB (NORTH RIDGE HOSPITAL,) INC. v 2 3
] \ Y
03 APR 1T PH |

Frincipal Place of Business Mailing Address et TR ~{' ite I_‘ 4 f"i. i !
382 STATE STREET C/O MARY H. YUMIBE :‘-j‘:{,%{i‘.. ! .'HH-‘CE r-LO?“ Uf\
SANTA BARBARA CA 3105 3620 STATE STREET TELUAR ASSEL, i
- B KB A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, ele. [ CHECK HERE IF MAKING CHANGES

City & State City & State’ 4. FEI Number Applied For

95-3982366 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired [ gg.gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Nat Acn;_eptable)

1200 SOUTH PINE ISLAND ROAD

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWM FEE IS $150.00 ) ) )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ) Added to Fe?as
Make Check Payable to Flerida Department of State
10. QFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ov§ L1 Dalete TILE 40001 TE295 _!ﬂﬁ)ange O Addition
SILVER, RICHARD B hase 0S/D1/03--01088—~D07  #%150.00
sTreer anoress | 3820 STATE STREET STREET ADDRESS -
ury-stzp | SANTA BARBARA CA 93105 CITY-ST-2P
TITLE AS 7 Delete TITLE ) Changa ] Acdition
HAME LARSEN, CAITLIN M NAME
STREET an0REsS | 3820 STATE STREET STREET ADDRESS
cry-st-zP | SANTA BARBARA CA 93105 CITY-$T-7P
TITLE T [ Detete TILE [ Change [ Addition
NAME DENT, DENNIS 1, NAME
STREET ADORESS | 3820 STATE STREET STREET ADORESS
cmv-s7-2P | SANTA BARBARA CA 93105 CITY-5T-21P
TITLE P ] Detete TITLE [ Change [ Addition
NAME BAUER, CLIFFORD 4 NAME
streeT anoress | 5757 NORTH DIXIE HWY. STREET ADDRESS
CITY-$T-2P FT. LAUDERDALE FL 33334 CITY-ST-2IP
TTLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21F
TLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 empoweted 10 execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Blogk 11 if

changed, or on an attachmerzmﬂf an addpeks, with all other like empowered.
SIGNATURE: Sf@ﬁTMEEBE@UmE@ Jfiofo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

N

iv £/28890

CR2E034 (10/02)



