PROFIT
CORPORATION
ANNUAL REPORT

1998

" FILE NOW: FILING FEE AFTER MAY

g
SRy VE

18T IS $550.00

FIL ORIDA DE PARTMENT OF STATE

" Sandra B. Mortham

"'j Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H53102

1. Corporation Namg

AMISUB (AMERICAN HOSPITAL), INC.

©)

Principat Place of Business o hil'zlirlrwﬂ{yr Address

3620 STATE STREET C/0 MARY H. YUMIBE
SANTA BARBARA CA 93105 3820 STATE STREET
us SANTA BARBARA CA 83105

FILED

gaHAR -2 PHI229

-CRETARY OF STATE
TREE%{ASSEE. FLORIDA

T

DO NOT WRITE tN THIS SPACE

8. Date Incorporated or Qualified
o - 04/19/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
od 6 853975198 Not Appiicatis
Suite, Apl. #, cic Suie, Apt. &, el -
1 P . v Ae e 5. Certificate of Status Desired d $8'75 Additional
Eﬁ, e 2]] S Fese Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
E L R QBJ o Trust Fund Coenlribution Added to Feos
Zip __ Guountry L n Country 8. This corporation owes or has paid the current year Intangiile
_2;' ,25—! e ] 279]", o 3_0] Personal Proparty Tax due Jung 30. Oves Eno
9. Name and Address of Cutrent Hegls_leredra‘genlﬂ 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM #1] Nama
1200 SOUTH PINE ISLAND ROAD 82! Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City FL |as| Zip Code

11. Pursuant Lo the provisions of Soctions 6070607 and 607 108, Fionida Stalules, tho above-named corporation submits this slalement for 1he purpose of changing its registered
oflice or rogislered agenl, or both, in the St ol Flonada Such change was autharized by the corporation's board of directors. i heraby accept the appointment as registerad
agenl. | am familiar with. and accept the abligalons of, Section 607.0505, Flonida Statutos

Block 12 or Block 13 il changaod, or ot an attachrent with an address

Sl =7 A,

SIfAAMATIIDE.

.. Alan Lundgren

SIGNATURE _ _ . .. . . . . e e e -

Signatae g ~ad oo ponted e Glongpeten ot 1--11“I te i g .l_hh {NOITE Fogisterod Agant signature required when reinstating) DATE
12. QEEICE S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DSVP T N 11TILE [T change [T Addition
HANE BROWN, SCOTT M. 12 NAME
sweeranoress | 3820 STATE STREET 1.3 STREET ADDRESS
crvsrn | SANTA BARBARA CA 63105 ) CanOeadEeahe—1
T P ' Im T 21 TITE e 3/ 0a /98—~ PO Yhadiion
NAME FOCHT, MICHAEL H. 2.2 NAME y};*#igﬂ, an ssek150,00
stweer aoriss | 9820 STATE STREET 2.3 STREET ADDRESS
oy-st-aw SANTA BARBARA CA 83105 2.4CITY-ST-7P
TLE w0 "TToiere ~ Farune [IChange LT Addition
WAME MACKEY, HOMAS B. 2.2 NAME
sweeraoress | 2011 PALOMAR AIRPORT RD. 3.3 STREET ADDRESS
Ciy-sr-20 CARLSBAD CA 92009 34 CITY-§1-2IP
TILE VPT I W NP1 3T ATTME Clchange [ J Addition
WME MCMULLEN, TERENCE P. 4.2 NAME
smmmm?ss 3820 STATE STREET 43 STREET ADDRESS
CITY-ST- 20 SANTA BARBARA CA 93105 44 CITY- 5T-2IP
HILE EP T T oeiete 51TITLE [Jchange [ Addition
NAME SMITH, W. RANDOLPH 5.2 NONE
sweerappress | 14001 DALLAS PARKWAY, STE. 200 53 STREE] ADDRESS
CITY-ST- 2P DALLAS TX 54 CITY- ST-2IP
TITLE AT T ' © DOoue B17MMLE [JChange L] Addilion
NAME LUNDGREN, ALAN £.2 NANE
siaeeranoress | 3820 STATE STREET £.3 STREET ADDRESS @D
CITY-8T- 2P SANTA mc&“‘“ e B4 CITY - 5T-2IP
44, | hereby cerlify thal the inforrnabon supphedd with this Ting daes nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicatad on this annual reporl or supplormental annual repor(s rue and accarale and that my signalure shall have the same legal effect as if made under oath; that | am an
aflicer or direclor of the corpaotistion of the recoivor Of rustec enpowered 10 execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in

2/25/98 B80S/563-7075

CR2E034 (10/97)



