.2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # F96000004437 FWEY
1. Entity Name ?‘\ \'Z.
ORNDA HOSPITAL CORPORATION \ R 23 1T
05 Lo "“\{Sp\
by ]‘.“"H‘(\a\r_'v\ f‘: OR\
Principal Place of Business Mailing Address S\;\'\"&\\bﬁﬁ\'ﬂ"
% SHERRIE SMITH % SHERRIE SMITH 1AL
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
s T sy AR ARG AR AR
13737 Ncel Road 13737 Noel Road
SfJitB, Apt. #, etc. 'Suite. ApL. #, etc. 01072005 Chg-P CR2E034 (10/03)
Suite 100 Suite 100
City & State City & State 4. FEI Number Applied For
Dallas, X Dallas, 1X 95-3789009 Not Applicable
7 525‘0 ?I;t:{\try 72 i5p2 40 (:]cg.lAmry 8. Caertificate of Status Dasired O Eg'gfqagﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City FL l Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations ol registered agent.

SIGNATURE
Signature, typed of printed name of registered agent end tite il appliceble. {MNOTE: Registared Agent signature required when rensialing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE . [ Change [ Addition
NAME SMITH, W. RANDOLPH NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS Siin=azrain=ss
CTY-sTZP | SANTA BARBARA, CA 93105 CTY-§1-2P - NS/10/05--01048-~020 ##[50. 00
TILE sD O Detete me [ change [T Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDAESS
CiTY-5T-21P SANTA BARBARA, CA 93105 CIY-S§T-2P
HTLE T O Detete TME [ Change [ Addition
NAME DENT, DEMNIS L NAME
STREET ADDRESS | 3820 STATE STREET ’ STREET ADDRESS
CITY-5T-2IF SANTA BARBARA, CA 93105 CiTY-ST-21F
TITLE AS O Delete TALE [0 Change  [_] Addition
NAME MACK, KRISTINA A NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-5T-21p SANTA BARBARA, CA 93105 CIvy-ST-7IP
TMLE [ pesete TIME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY- ST- 2P CITY-ST-2IP
THLE 3 oelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cTY-$1-21P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:KM/J}') MNA pf . ML—Kristina A. Mack, Asst. Secretary 3/10/05 805-563-7000

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICERA OR Daytime Fhone #

— e Tl




