2005 FOR PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # P20545

1. Entity Name
TENET HEALTHSYSTEM HEALTHCORRP, INC.

05 k? A "2\*\\: b\
it oL ORD
Principal Place of Business Mailing Address 5\ \‘ 1 \\-\\ L\S S
3820 STATE STREET % SHERRIE SMITH 1 p\,\.
SANTA BARBARA, CA 93105 3820 STATE STREET

SANTA BARBARA, CA 93105

13737 Noel Road 13737 Noel Read
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
1192005 Chg-P CR2EQ34 (10/03
Suite 100 Suite 100 9 ( )

City & State City & State 4, FEI Number Applied For
Dallas, TX Dalias, TX 75-1776092 Not Applicable
2 52 '2 40 %Osuxlfv g',gz 40 C[?ERW 5. Centificate of Status Desired a gg';,?q l‘:?:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Namae

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City 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 Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs requirsd whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P [ Delete TITLE [JcChange [ Addition
NAME FETTER, TREVOR NAME
$IREET ADDRESS | 3820 STATE STREET STREET ADORESS 10 HD =g 20 4 =21
-S| SANTA BARBARA, CA 93105 omy-51-2 0510310 15—~—ﬂIl 4a-~005 %150, 00
TILE DS [ Delete TILE O Change  [] Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADORESS
CITY-S7-2IP SANTA BARBARA, CA 93105 CITY-5T-2IP
TIME T [ Delets TILE [Ochange [ Agdition
NAME DENT, DENNIS L ) NAME
STREET ADDRESS | 3820 STATE STREET STREET ADORESS
CITY-ST-2IP SANTA BARBARA, CA 93105 CITY-§T-71P
e AS O pelete TME [ Change  [J Addition
NAME MACK, KRISTINA A NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-57-21P SANTA BARBARA, CA 53105 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2P
TITE O Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filiny g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this report or supp'emental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac g wit an address with all other like empowered
SIGNATURE: \Z:tx/) istina A. Mack, Asst. Secretary  3/10/05 805-563-7000
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone #

. T.rchans APR 28 W)




