2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED

DOCUMENT # 720766

1. Entity Name

NORTH RIDGE GENERAL HOSPITAL INC.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90121 037 ****70.00

Principal Place of Business
5601 NORTH DIXIE HIGHWAY

Mailing Address
5601 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33334

SUITE 420 SUITE 420
FORT LAUDERDALE FL 33334
us us

2. Principal Place of Business

3. Mailing Address

il

Il

it

Suite, Apt. #, etc.

Suite, Apt. #, etc,

RRRE 3
LINCOLN, TIMOTHY C ESQ.
DOWNTOWN LEGAL CENTER LINCOLN
46 NE 6TH STREET.

- "MIAMI FL 33132 %3

] Ca

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
59-1558258 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

ESQ. P.A.

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

_tﬁei'obIigatiori?'oi:regi:tered agent
L S s

‘. '(_,

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

SIGNATURE

Slgnalv‘;%‘?pud o prnled na'r;» <f regrsiered agent and wille il eppicable

{NQTE Regsisrad Agenl signatura reGuired when remslalng)

DATE

‘l'-f_ayalﬁle to

9. Election Campaign Financing $5.00 May Be ' MakeA Check
Trust Fund Contribution, Added to Fees ; F|o|:1 a Départrne it tate

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPDS O Delete TILE [ Change L] Addition
NANE DIAZ, MAYRA NAME
streel appress | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADORESS
Cily-SI-7IP FORT LAUDERDALE FL 33334 CITY-ST-2IP
til3 PD TLE {3 change [ Addition
NAME MUDD, JOHN NAME
STREET ADDESS | 5601 NORTH DIXIE SUITE 420 STREET ADDRESS
CITY-ST- 2P FORT ALE FL 33334 CITY-ST-2IP
e VFD [ Delets TITLE (J Change 7 Addilion
HAME LINCOLN, TiIMOTHY NAME
STREET ADDRESS 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS
ory-si- 2P FORT LAUDERDALE FL 33334 CIY-S1-2P
THLE T O Delete TILE [ Change [ Addition
NAME DIAZ, MAYRA NAME
STRecT ADDRess | 9601 NORTH DIXIE HWY, SUITE 420 STREET ADDRESS
CHTY-ST-7IP FORT LAUDERDALE FL 33334 CITY-S7-2P
HILE 3 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-51-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2P

changed, or on an afiachment with an address, with all other lik

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corperation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

e empowered.

SIGNATURE+Zzrcfhy (. [ ot~ Timothy C. Lincoln

3/1/05  (305) 755-9295

SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytina Phona 4



