2006 NOT-FOR-PROFIT CORPORATION :
FILED

ANNUAL REPORT (AR)

DOCUMENT # 720766 -t E Apr 26,2006 08:00 AN
1. Enbly Name . . . .
NORTH RIDGE GENERAL HOSPITAL INC. Secretary Of State
Pancipal Place of Busingss Maiiing Address
5601 NORTH DIXIE HIGHWAY 5601 NORTH DIXIE HIGHWAY
SUITE 420 SUITE 420
Eal. T
2. Principal Place of Businass 3. Mailing Ar;idress i *
Suite, Apt. #, etc Suite. Apt. #, ete. 18t MOORE CR2EO37 (10/05)
Cityv & State City & State ‘ 4. FEI Numbar AiisfgilédAF;_: _7
. o 58-1558258 Not Applicatle
&P Country Zie Cauniry 5. Certhcate of Siatus Desired [t gge-gesq 2?:;“0”3'
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
Name
ggﬁ%{?&%%WTwEggXLCC%i%ER : Stree Address {,P'O Box Numbfer is_‘Nm Acceptable)
46 NE 6TH STREET
MIAMI FL 33132 , -
City FL Zipy Code

8. The abave named entity subrts this statement for the purpose of changing 1s remistered office or regusterad agent, or both, in the State of Florida. | am familiar with, and agcepl
the obligations of registered agent.

SIGNATURE e e S o L.
Stynutsiu, dypred or prntoed faame of regrstered st and Mia f upphcabic BNOTD Reagistencss Agant Segnatie taenaced whon tedrstlnog! 11
_FILE NOW: FEE i$ $6125 A 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
. Due By May 1, 2006 - Trust Fund Contribution O AddectoFees " Florida Depariment of State

io " GITICERS AND DIRECTORS T T A DDITIONGS/CHANGES T OFFICENS AND DIRECTORS 1M 10
THHE VPDS 7 Detele i Change  [LJ Addition
e DIAZ MAYRA o UOO0D0534893°
STALET ADDRESS | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREE ADORESS 05408/06-80032-003 70.00
girr-51-zfp (FORT LAUDERDALE FL 33334 . LTy -ST-2P ) o
TnE VFD 3 Delete ) BILE 3 Change 1] Addition
NAME LINCOLN, TiMOTHY NAME
STREET ADZRESS {5601 NORTH DiXIE HIGHWAY SUITE 420 STRECT ADDRLSS
4my-5i-dp FORT LAUDERDALE FL 33334 B . ' | owvesap S o
it T 1 potete M [ Change T Additian
HAME DIAZ, MAYRA MAKE
STREET ADPRESS [5601 NORTH DIXIE HWY, SUITE 420 STRELT ADDRESS
City-s1- 0% FORT LAUDERDALE FL 33334 CITY-§T- 7P 7 B . -
e O Delete fil3 O Charge 3 Additior
HAME BANE
STREE! ADRRESS STRFLY ADBRESS
CITY.51-2% _ CITY-§T-7F A
TiLE L Delee e O Change [ Aduttion
AME NAME
STRLET ABDALSS STRELY ADDRESS
CIFY-51-21p 7 o oy 57 2
THiE [ seteto T3 O change [ Addition
NAME NAME
SIREET ABORESS STREET ADDRLSS
oY-57- 2P IY-57-21P

12. 1 hersby certily that the wlomaien supphed with tins fling does not qualify for the exemplicns contained in Section 119, Florida Stattstes. | further certify that the information
indicated on ths report or supplemental report is trug and accwrate and that my signature shall have the same fegal effect as if rnade under oath. that 1 am an afficer or director
of the corporaton or Ihe recewer or Irustee empowered lo execule this report @s required ty Chapler 617. Fonda Statutes, and that my name appears In Biock 10 or Block 11
i changad, or on an attachment with an addresa, widh all oiber ke cmpowered

_ Timothy C. Lincoln, V.P. 4/17/06
SIGNATURE-Z722( £, [ MBoA/ ‘ |
SIGNATUARE AND TY. OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR N |55 Dl aptiatwr $ b K




