e, ]
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00  APPROVED
( PROFIT LT FLORIDA [E PARTMENT OF STATE AND
+ CORPORATION Sandra B. Martham F“.ED
ANNUAL REPORT

Sccretary of State

DIVISION OF CORPORATIONS 96 JAN 29 PH |: 20

R e T SECRE
NME HOSPITALS, INC.

IR ! S LT

i F‘unc‘iba‘ Piarg owaruic.iv'us;ss Mailing Address

2700 COLORADO AVENUE 2700 COLORADO AVENLE

P.O. BOX 4070 P.O. BOX 4070

SANTA MONICA CA SANTA MONICA GA 3. Date Incorporated or Qualified 3a. Dato of Last Repart
, _ e 06/01/1982 04/27/1995

2. Princpal Plise of Business 2a. Mailng Address 4. FEl Number Applied For

] R | 95-3720659 Not Appicabic

Suite:, Apl. #, et Suite, Apt. #, etc. 5. Centificate of Status Desired O $8.75 Additional
221 m Fee Raquired

Cily & State | Ciyd Stale 6. Flection Campaign Financing 0 $5.00 may Be
. - |28l Trust Fund Contribution Added to Faes
| “in _ Country | Zp | Gountry 8. This corporation has liabifty for intangible tax under s 199.032,
2a] s ) 30] Floridz Statutes [ Yes CINo

8. N,?,’T,"{‘?,"d, Addr_egg_qf_q_yr_rgr_l_l_Fi_c_agl;stﬂgg_ﬁ_gve_plgi 0. Name and Address of New Raglstered Agent
81| Name
< CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplable)
* 1200 S. PINE ISLAND ROAD
. PLANTATION FL 33324 83
84| City FL 85] 2y Code
1]

| 11, Farsaant to the provisions of Sechons 607.0507 and 6071508, Fonda Staluies, s above-named corporation submits tis statement for the parpose of changirg 1 registered office
arr ared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familar with, and acceyt the obilgations of, Section 607.0505, Florida Statutes

SIGRATURE

. A ad e épm--‘rl h . -;(Eq_(:ﬁ_tmﬁz:s;-ev-t;d-l\;].f:-;f- -suul\a':h rennerad wher, mnﬁmhrﬁg\‘(W‘- DATE 6\
|2 UFFIOFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M P [ DELETE 1TITLE O Change [ Additen | =
AL SCHOCHET, BARRY 1.2 NAME p:8
st anonrss | 2700 COLORADO AVE 13 STREET ADORESS I i
ClIY-S1-20 SANTAMONICACA 9044 ] 140107 §1-2P o v 1 ?I__,IE!,—:_';H il o
T B Y ¥ nelery 2 1TILE AR/ Ah—— Liton O
s MATHIASEN, RAYMOND L 22 MM 0, DN skl0, 00
siirantness | 2700 COLORADO AVE 2 3 STREET ADGRESS
orsize | SANTAMONICACASMO4 245I1Y-S1-2p
11LF (4] {JDELerE 3 1 TILE Senior Vice President [0 Change g} Additian
NaE BROWN, SCOTT M 32 NAME
swgrranpiess [ 2700 COLORADO AVE 3 STALET ADDRESS
| orvsme | SANTA MONICA CA 90404 - 34 CITY- 512
11 T [} DELETE 4110 [0 Change [ Additian
Haks MCMULLEN, TERENCE P 42 NAME
SIHET ! ADDAESS 2700 COLORADO AVE 42 STREET ADDRESS
Lovsize | SANTA MONICA CA 90404 Jasonysze
Bk AS [} DELETE 5 1TIILE [ Crange [ Additon
Mk SILVER, RICHARD B 52 NAME
STHEET ADDRESS 2700 COLORADO AVE 53STREET ADDRESS
Gy SI-2F SANTAMONICACA 90404 BACHY-ST-2P |
TLE AT [t DESFiE 6 1TITLE [ Crange [ Additign
Kkt ANDERSONS, MARIS 62 NAME (D
SIREH ADDAESS 2700 COLORADO AVE 63 STREET ADORESS
. / _SANTA MONICA CA 90404 . B4CNY-ST-2F
centi'y that the information supplied weth this King is voluntasily furnished and does nat quality for the exarmption slated in Section 119.07(3)k), Florida Statiggh. 1 Turther

certify that the inforration indicate an this annua! report or suppiemental annual 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 af the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

u 1/22/96 310)998-8427
SIGNATURE: S M \ov.—  l2/s  cloyssesazr
SIANATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylune Phone #




