2007 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # 720766 :
DOCUM Maé‘ 08, t2007 ?88}02 AM
NORTH RIDGE GENERAL HOSPITAL INC. ecretary o ate
Principal Place ol Business Maihng Address
5601 NORTH DIXIE HIGHWAY 5601 NORTH DIXIE HIGHWAY
SUITE 420 SUITE
IR RTRTATRRRE AT
2. Principal Placo of Busingss - No PO, Box # 3. Mailing Addrcss
Suito. Apt. #, cle. Suile. Apt #. cle 1st MOORE CR2E037 (10/06)
City & Slato Cily & State 4. FEINumber Applied For
59-1558258 Not Applicable
Zip Counlry zZp Country 5. Corlificate of Stas Desiree B, ?g'g;‘iqa?:;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
LINCOLN, T'.MOTHY C ESQ. Streot Address (F.O. Box Number is Not Accoplable)
DOWNTOWN LEGAL CENTER
46 NE 6TH STREET
MIAMI FL 33132 i _
City FL Zip Code

8. The above named onuity submils this stalement for the purpose of changing ils registored offico or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
tho obligations of rogistored agonl.

SIGNATURE
Signanurg, lyped or pnntea name of reqistared agent and hike f appheable. (NOTE- Reyyistared Agent signature requrad whan rerslaling} DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conliibulion. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS n. ADDITIONS ;CHANGES TC OFFICERS AND DIRECTORS IN 10
i VPDS O celete n [T Change ] Addition
WA DIAZ, MAYRA NAMI
SIRETANDNISS | 5601 NORTH DIXIE HIGHWAY SUITE 420 STRIETADDRL8S
CIY-$1-21P FORT LAUDERDALE FL 33334 CIY-S]-2Ip
0] VFD 7 Datete fhe UONDOSED4E4 0 change [ Additon
. h‘lwl ‘ LINCOLN, TIMOTHY NAME 320/ 07-R0001 016 T0L 00
SINITAODRESS | 5601 NORTH DIXIE HIGHWAY SUITE 420 SIREITADDR S5
CilY-8i-21P FORT LAUDERDALE FL 33334 CIY-51- 20
THLE T (77 petete T [ Change [ Addition
A DIAZ, MAYRA NAMT
ST AIDNSS | 5EO1T NORTH DIXIE HWY, SUITE 420 SINLETADDR S5
CIY-SI-AF | FORT LAUDERDALE FL 33334 GIY-ST-2IP
Tt O oelete e [ change [ Addition
NAME HAME
SINEE ] ADDRFSS SIALE [ ADIYE §5 -
CIIY-Si- & CiiyY-s1- 711
Tinee [ Delete s [ change [ Acdition
NAML NAML
SIHEL] ADDRI 88 SIBEL TADDRISS
oy -sl-ar CITY-581-21P
(1113 O Delele [0 [ Change 1 Additior
NAME NAME
SIRELT ADDAESS STREF [ ADDRESS
Cny-si-#p CITY-$1-2IF

12. | heraby certily thal tho informalion suppliod with this filing does not qualify for the exemplions contained in Section 118, Florida Statules. | furlher cerlify thal the information
indicaled on Lhis reporl or supplemental reporl is true and acouraie and that my signature shall havo the same logal effact as it mado under calh; that | am an officer or direclor
of the corporation or the rocoiver or trustoe empowerod to executo this reper! as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Biock 11
il changed, or on an attachment with an address, with all olhar tike empowered.

SlGNATURWO?Yy ¢ Z//t/fo/fl/ Timothy C. Lincoln, V.P. March 1, 2007
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