"2006 FOR PROFIT CORPORATION

"ANNUAL REPORT

DOCUMENT # F96000004437

1. Entity Nama

ORNDA HOSPITAL CORPORATION

FILED
OSHAR 17 B 358

1A
\

Mailing Address

13737 NOEL ROAD
STE 100
DALLAS, TX 75240

Principal Place of Businass

13737 NOEL ROAD
STE 100
DALLAS, TX 75240
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2. Principal Place of Business 3. Malling Address

0 O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E034 (11/05) OL,

02212006 Chg-P
City & State City & State 4, FEI Number Appied For
95-3789009 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d Ei':ggf:dmmal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

the obiigations ol registered agent.

SIGNATURE
Signature, typed of printed name of registered agani and tite it applicable.

(NOTE: Registersc Agent signatura required when rginatating)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete THLE P Hchange [ Addition
NAME SMITH, W. RANDOLPH NAME Smith, W. Randolph
STREET ADDRESS | 3820 STATE STREET STREETADDRESS | 13737 Noel Rd Ste 100
ciry-s1-2P SANTA BARBARA, CA 93105 Cy-sT-2P Dallas TX 75240
TILE SD [ pelete TITLE 3] [ Change (3 Addition
NAME LARSEN, CAITLIN M NAME

' Larsen aitlin
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 13 7;’7 I:I C li; a S te 100
UrY-sT-2P | SANTA BARBARA, CA 93105 ciry-ST-2P Dallas %?’c 1524 ©
TITLE T O pelete TITLE T Q Change [T Addilion
NAME DENT, DENNIS L NAME

: Sherman
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 13737 Nt’)eielflﬁrgi;,e 5 100
CIy-§7-.2iP SANTA BARBARA, CA 93105 CITY-ST-2IP Dallas TX 75240
TILE AS O petete TITLE AS [5{ Change [ Addition
NAME MACK, KRISTINA A NAME
+ Mack, Kristin

STREET ADDRESS | 3820 STATE STREET stherT ApoRess | 1 3 ; N i ina }2 100
Crv-sTZP | SANTA BARBARA, CA 93105 evsree | DaiThsVR8Ll, B9, 5te
TITLE [ oetete TITLE [ Change  [J Addition
NAME NAME e —_ .
STREET ADDRESS STREET ADDAESS BOLHE, 55?1:'_:- 4 ‘J} o T =
GITY-ST- 2P CRY-51-2P 03729 06--01052--018 150,00
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filin dq does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certity that the information

indicated on this report or supplemental report is true an

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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like egpowered.

SIGNATURE:

1lin Larsen

2/21/06 469-893-2701

D NAME OF SIGNING OFFICER OR DIRECTOR

Oats Daytume Prons #

. aaomams MAR 1 1000




