+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

SE!‘- - " W
DOCUMENT # H53102 (0) LA SIE

AMISUB (AMERICAN HOSPITAL), INC.

Principal Place of Business Mailing Address “II"" HI] I”II"I'I"I"II"I "I{ I’I" Hllllllll"l"lml I‘IIHII'

i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State 9'] JAN ?{4 PH 2: ljf}

DIVISION OF CORPORATIONS

2700 COLORADO AVE. 2700 COLORADO AVE,
SUME 200 SUITE 200
SANTA MONICA CA 50404 SANTA MONICA CA 80404-3521
us Us 3. Date Incorporated or Qualified | 3a. Dale of Last Repori
04/19/1985 01/28/1896
2. Prmcigal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 3820 State Street 26| ¢/o Mary H. Yumibe 95-3975198 Nat Applicable
Sune, Apt. ¥, et Suile. Apt. #, ato. B ] $8.75 Additional
;;I };ﬂ 1820 State Street 8. Certificate of Statys Desired O Fos Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] Santa Barbara, CA 28] Santa Barbara, CA Trust Fund Contribution D Added 1o Fees
2ip | Couriry L Country 8. This corporation has liabllity for intangible 1ax under &. 199,032,
E[ 93105 25] USA 2;1 93105 ;;l USA Floridla Statutes {J ves No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND HOAD 82| Street Address (P.O. Box Number is Not Acgeptable)
PLANTATION FL 33324 -
¢} City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 07,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afice o regpstared agent, o both, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accepl the obl.gations of, Section 607 0505, Florida Statutes.

SIGNATURE. o

Blgnitarg sl o printaa o ol rge ¥ i oot applhicahin (NOTE Registered Agsnt signature requned when reinstating) DAYE
12, - OFFICERS AND DIREGTONS | EEB ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
THLE DSVP 7 DELETE LU TITLE BT Change ] Adddion
NAME BROWN, SCOTT M. 1.2 HAME
staeer anpress | 2700 COLORADO AVE. 13 STREET ADDRESS 3820 State Street
LT 512 SNATA MONICA CA $ 4 GITY- 5T- 21P Santa Barbara, CA 93105
TILE P [J orLere Z1TTLE Kl change  [J Addition
A FOCHT, MICHAEL H. 22 NAME
smacer sooress | 2700 COLORADO AVE. sasteerraooress | 3820 State Street
env-srze | SANTA MONICA CA 2 4GITY-5T-2P Santa Barbara, CA 93105
TTE Ew . [T DELETE UTINE kJ charge LT Addition
HAME MACKEY, HOMAS B. 52 NAME
staeer aooness | 2700 COLORADO AVE. 33 STREET ADDAESS 2011 Palomar Airport Rd.
oY S1- B¢ SANTA MONICA CA 34, G- ST-2P Carlsbad, CA 92009
TITEE VPT [ wLee 41T7LE Elchange ] Aodition
NAME MCMULLEN, TERENCE P. 42 NAME
swwet anoness | 2700 COLORADO AVE. 435TREET ADDRESS 3820 State Street
CITY-S1 - 7 SANTA MONICA CA 4407Y-ST- 7P Santa Barbara, CA 93105
TIILE EVP U1 DEtete 5.1 TITLE [J change ] Addition
Hat: SMITH, W. RANDOLPH 52 NANE X R - -
sieeenanceess | 14001 DALLAS PARKWAY, STE. 200 5.3 STAEET ADDRESS E'l:]Dl_'? E,'E':{ tﬁ% }ﬂ%‘fiﬁéﬁ-d
CITY-51- 2 DALLAS TX _ 5.4 CITY -ST-21P i ok
ML (] oiteiE B1TITLE Agst. Secretary Addition
NAME £.2 NAME Alan Lundgren
SIREET ALIRESS 6.3 STREET ADDRESS 3820 State Street ¢ -~
ciy-§1-3r 64 CITY-SI-21P 8 /

14, | do hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida $tatutes. | further certity that We
informat-on nedicated on this annual repart o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made Under olith; that
I am an olficer or director of the corporation or the recelver or fruslee empowered to execute this repart as required by Chapler 607, Flarida Statutes; and that my name
appoars < Block 17 or Block 13f changed, o on an altachment with an address

CR2E034 (9/96)

StGNATURE AND TYPED OR PRINT

SIGNATURE: Alen ‘Lindgrdn} Asst. Sec'y [/c}t l@? 805/563-7075

NAME OF SIGHING OFFICER O DIRECTOR Tater Daylimis Phione §



