FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham FILED
ANNUAL REPORT Secretary of Stale M 0 1 1 996 8 . 00
1996 o DIVISION OF CORPORATIONS ay . am
Secretary of State
DOCUMENT # P06441 (0)
1, Corporation Name
RAMSAY HEALTH CARE, INC.
AU A
639 LOYOLA AVE., STE. 1400 639 LOYOLA AVE.. STE. 1400
STE - 1700 STE - 1700
ﬂgw ORLEANS LA 70113 UPESW ORLEANS LA 70113 4. Date Incorparated or Qualified 3a. Date of Last Repon
06/14/1985 05/01/1995
2. Principal Plage of Business 2a. Mailling Address 4. FEI Number Applied For
[21] 26] 630857352 " TNot Appiicabie
Suite, Apt. &, etc. Suite, Apt. #, atc. §. Cenrificate of Status Desired O $6.75 Addlilionai
22 Eﬂ Fea Required
| __ Ciy&State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
@ E;l Trust Fund Centribution Added 10 Fees
- 2 |l Country Zip Country 8. This corporation has liability for inlangible tax under s 189.032,
24| 25] [2s] 30] Florida Statutes O Yes [INo
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nams
CT CORPORATION SYSTEM 82| Stroot Address (P-O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33%24 83
84| City B5| Zip Code
FL*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ ] . . , i . . i
Sighature, typed o printed name of registerad Bgent and tite il apphcabié. THOTE - Registered Agenl signature requiked vihen reinstating! CATE &

[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TITLE CB ) DELETE 1 1TIMLE (3 Change [ Addition |+

NAME RAMSAY, PAUL 12 NAME 3

streerancress | §58 PACIFIC HWY STE 103 13 STREET ADDRESS o

CiTY - S1-2IP SYDNEY, AUSTRALIA 14CITY-51-2IP &

TIRLE CEOC DELETE 2.1 TILE SLECAL rAnY [ Crae  pg Addlion | ©

NAME BROWNE, GREGORY H. 22 NAME TJoH, QUIIAS

smeeracoress | 639 LOYOLA AVE STE 1700 PISTREETADOAESS | G+ BT AeYoLr A& 3Tt sT00

Cy-S1- 2P NEW ORLEANS LA 24 CITY-ST-2P Mend SALEANS, LA.- Tl

TILE P [C] DELETE 31UILE [ Change [ Addition

NANE JENNINGS, REYNOLD 32 NAME

st anoress | 639 LOYOLA AVE f STE - 1700 33 STATET ADDRESS

CY-5T-2 NEW ORLEANS FL 34 CITY-§1-2P

TITLE D [ DELETE 4.1 TITLE [] Change  [] Addtion

HAME EVANS, PETER J. 42 NAME

STREE] ADORESS 1568 PACIFIC HWY #1023 43 STREET ACDRESS

LiTy-S1-7P GREENWICH, NSW 44CY-81-2

TIILE D [} DELETE 5.4 TILE [ charge [0 Addition

HAME SIDDLE, MICHAEL S. 5.2 NAME

sweeetaooeess | 158 PACIFIC HWY #103 5 3 STREET ADDRESS

ony-sT-2I GREENWICH, NSW 54 CY-51- 2P

TILE D [C) DELETE 61 TILE () Charge  [] Addition

NAME GALLOWAY, ROBERT E. 6.2 NAME

STREET ADDRESS 1980 72ND AVE £.3 STREE] ADDRESS

CITY-ST-71P ST PETERSBURG FL 64 CITY-ST. 2P

14. 1 do hereby certily that the mformation supplied with this fiing is voluntarity furmshed and does not qualify far the exemption stated in Section 119.07(3)(k), Farida Srawdes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oathn; that | am an officar or director of the corporation or the receiver or trustee empaowered 10 execuld this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chafigyd, ag on an attachrment with an addrass.

SIGNATURE: __

 othale sot~sgs-asH

TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR Cate "Daguine Frore ¥




