2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # 853021 B

1. Entity Name

TENET HEALTHSYSTEM HOSPITALS, INC.

St wd

FlIED
Principal Place cf Business Mailing Address Dl APR |7 PH l: '4'

3820 STATE STREET C/Q MARY H. YUMIBE N I g A, et T
SANTA BARBARA CA %0105 3820 STATE STREET SEGRETARVIQFISIATE
SANTA BARBARA CA 33105 - PARRAHASSEE FEORIDA
T
2. Principal Place of Business 3. Mailing Address ; 1
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 95_372m59 Applied For
MNot Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;(chéﬁz%négﬂk%vggi% Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
Gity 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 Flerida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This gorporation is eligible 1o salisfy its [ntangible FILE NOW!!! FEE IS $150.00 1 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 0. 'i?:izzlffzr?daggnallﬁg;uli:: neing 0 fg‘ggoh;gsae
(See criteria on back) Ly Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P 2 Delete LE P . O Change [ Addition
NAME SCHOCHET, BARRY NAME Reunold T, Jeanings
STREET ADoRESS | 13737 NOEL ROAD STREETADDRESS 13350 Riverwood Parkway, Suite 1800
omv-sT-2F | DALLAS TX 75240 Y CmY-s-ZP - |Atlanta, GA 30339
E Svp A Delete TiTLE Ol change [ Addtion
STREET ADDRESS | 3820 STATE STREET / STREET ADDRESS 047207010102 7-003
orv-si-2P | SANTA BARBARA CA 93105 OTY-5T-2P - 1D
TMMLE Dvs 1 Detete TIMLE (] Change 'i T Addition
NAME SILVER, RICHARD B NAME
sTREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-57-2IP SANTA BARBARA CA 93105 CITY-ST-21P
e T 7 Dalete TImE [ change  [3 Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
om-sT-2 | SANTA BARBARA CA 93105 CITY-5T-2P
TITLE AS O petete TITLE [ Change [ Addition
NAME LARSEN, CAITLIN M NAME
sTReET A0CRESS | 3820 STATE STREET STREET ADDRESS
Cn-sT-ZP | SANTA BARBARA CA 93105 CITY-S1-21P
TILE [ Detete TILE [ Changa [ Additicn
NAME NAME . P
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and 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 or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeghwith an address, with alj ctherkke empowered.

SIGNATURE: L 4fi [pi 805563 -2075

NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI

CR2E034 (10/00)



