R omtd ™

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P20545 FILED
1. Entity Name
TENET HEALTHSYSTEM HEALTHCORP, INC. 06 HAR 17 PH 2 2 ]
SUORLIAE T OF GIATL
Principal Place of Business Mailing Address ;‘;\ t' A 'r,:;‘\ ‘: : k , i. i{‘R]DrA\
13737 NOEL ROAD 13737 NOEL ROAD
STE 100 STE 100
DALLAS, TX 75240 DALLAS, TX 75240
R e s AT ERRD MR AR WAD I
Sulte, Apt. #, etc. Suite. Apt. #, etc. 02212006  Chg-P CR2E034 (11/05) b
City & State City & State 4. FEt Number Applied For
75-1776092 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired a l?i';sqgf:ditb"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied rame ©f registered agent and litle if applicable (NOTE: Registered Agert signatine roquired whan reinsisling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TITLE P [(Fehange [ Addition
NAME FETTER, TREVOR NAME Fetter, Trevor
STREET ADDRESS | 3820 STATE STREET STREETADDRESS | 13737 Noel rd ste 100
CTy-ST-21F SANTA BARBARA, CA 93105 CIrY-ST1-7IP Dallas TX 75240
TITLE Ds O pelete TITLE DS [XChange [ Addilion
NAME LARSEN, CAITLIN M NAME Larsen, Caitlin
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
13737 Noel Rd Ste 100
CITy-ST-2IP SANTA BARBARA, CA 93105 CIry-ST-29 Dallas TX 75240
TILE T [ Delete TITLE T [t Chenge [ Addition
e s ?asEzr;TélTD:T'“ENé;ST;EET e Sherman, Jeffrey S
E STREET ADDRESS
1
CITY-ST-ZP SANTA BARBARA, CA 93105 ciry-§1-7IP Dg{%;SN%§l75Rg“S)te 100
TINLE AS O Delete TITLE AS GtChange [ Addition
NAME MACK, KRISTINA A NAME Mack, Kristina A
STREET ADDRESS | 3820 STATE STREET SIREET ADDRESS
1
orv-ST-2¢ | SANTA BARBARA, CA 93105 CAY-S7-2P Dgﬁ; s“%ﬁl-,-l%% 48te 100
TITLE O oelete TITLE [ Change  [] Additien
MAME NAME e o o e, e e,
STREET ADDRESS STREET ADDRESS _ !‘—"—f_’ _l—l !:—i"—l = =_-"~.":r£ "1 :EIE:E—'E;‘E _
CIY-$1-2P CIY-S5T-2IP l_IS.-”;.'foFJEn""lJlD-:el"‘UL: **IJD- UD
TITLE O Delete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplamental 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 trustea empowered 10 executgethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address. with all other deBmpowered.
L J 1 ]
SIGNATURE: Caitlin Larsen 2/23/06 469-893-2701

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phona #

an e AiAD 1 ™ NG




