- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT .
CORPORATION At

pRe JE Y

ANNUAL REPORT

1999  EEE
DOCUMENT # P94000076788

1. Corporation Name

AMISUB (SMHS), INC.

Principal Place of Business Mailing Address

9. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 §. PINE {SLAND RD.
PLANTATION FL 33324

SIGNATURE __

Bagnatite, Iyped of pn

am i of FEgat 0 agenl Bl Lo i Agps - Aty

12 ] OFFIGERS AND DIRECTORS
Fme Tosw ) I DerE e
HAME BROWN, SCOTT M.
swreetaocress| 3820 STATE STREET
CITy-51.2P SANTA BARBARA CA 93105 ,
TIME p {1 DELETE
NANE FOCHT, MICHAEL H.
streeTaporess| 3820 STATE STREET
crv-stze | SANTA BARBARA CA 93105
TmE EVP { DR
NAVE MACKEY, THOMAS B.
steetanoress| 2011 PALOMAR AIRPORT RD
crv-stze | CARLSBAD CA 92209
TME VPT [ DEETE
NAME MCMULLEN, TERENCE
sty aoowess| 3820 STATE STREET
orv-g-ze | SANTA BARBARA CA 93105
TILE EVP [ 1 DELFIE
NaME SMITH, W. RANDOLPH
streevapcress) 3820 STATE STREET
covstze | SANTA BARBARA CA 93105
TLE AS KIDFUFTE
NAE LUNDGREN, ALAN
streeacoress| 3820 STATE STREET
crr.stze__ | SANTA BARBARA CA 83105

320 STATE STREET 3820 STATE STREET
GO MARY H YUMIBE C/O MARY H YUMIBE
SANTA BARPARA CA 90105 SANTA BARPARA CA 93106
us us
2. Principal Place of Business Za. Maiing Address
2 L 26}
Suite, Apt. #, etc Suite, Apt #. et
Y 27}
City & State Crly & State
23 - 28
aip __ Country Zip
2] fas| 29)

|0l

Ry e 1
11. Pursuant to the pravisions of Seclians 607 0502 and 507 1508, Flaida Statutes, the abav

office or registered agent, or both, iIn the State of Florida Such change was authorized by thi corparation « boand of ducotors T heeby o opt e appormtinent as regiatesedd

agent. | am familiar with. and accept the obligations of, Section 607 0505, Flonda Statmes

(OTE ke et

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sccretary of State
HVISION OF CORPORATIONS

Country

N

E

A e e

[ARER A A

l
l DO NOT WRITE IN THIS SPACE
’ A Dale Incarporatesd or Quatified

10/19/1994

A FENomlie r

752562986

S, Certfumte O Slalas, Diesined

Ariled For

I $8.75 Addnana’

feo Regured
VB B ecthon Carnpaegn Finanioyg I $500 May Be
Trust bund Gontnbot ! Added to Fees
B. Ttis corprmation owes the curnent yoar Intangitle
[ 1ves

. Name and Address of New Registered Agent

K ho

Fresonid Praporty Tae

Streol Address (000 Box Humbes 1 Nt Acceptable)

Y g Code

FL (™|

e oed Corpoiation sabrnts e ctatere ok for the purpose of chang ng its registered

Cet [N

13. ADDITIONS/CHANGE S TO OF FICFRS AND DIREGTORS 1N 12

IS (13 DVS [ VCrangs  Jeiatiion
TenA Richard B. Silver

TsTHEy “‘*"—"'"“" 3820 State Street

oGS wo S Santa Barbara, CA 93105

FARTINY ' [ vCnge RS
KR AR

FASTHE: FATH W &,
d4 s e
aTiLE
A72NAMN
SUSTHrE AT &
34 0w 51 26

41 0LF

4 2NAME

AAETREE LATN WS
4052

A [H

&7 AN

STSIREL FATIME S
S4CH-ST 2w
61T7LF

B bishn

B AT LR 1

EACHN B 7

|

|

|

alnInlnupat=1a0n B R 8 Lo bt
0472379001 103--022
bk 150,00 **e¥150.00

[1Chwg ] TAdtna

[ 1Crary-

AS

Caitlin M. Larsen

3820 State Street
Santa Barbara, CA 93105

14. | hereby cerﬂyjhm the information snpplwed with this filing does not qualify for the exernplan stated i Soction 110 07¢%0) Flarda Statutes” Turlhes ee Ufy that e eloratn

indicated on this annual reporl or supplemental annual report is true and accurate and hat niy sigrab

officer or direcior of the corporation or ihe receiver or trusiee empowered to exenule: this reporl a- r

Block 12 or Biock 13

SIGNATURE:

hanged, or on an allag

nent with an address, with all other like: empowered

Caltlin M.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R DR DIRF CTOR

Larsen, Asst.

Al bove thee s legad effect nsof made under vatn that Lam an
quireed bty Chaptes G0/ Flonda Statides and that my name apgeds in

Sec. 4/7/98 805/563-7075
Lo Faiie k

[T
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