2003 FOR PROFIT CORPORATION

UNJFORM BUSINESS REPORT (UBR .

DOCUMENT # P20545
1. Entity Name s -
TENET HEALTHSYSTEM HEALTHCORP, INC. {“ g L. g: [—3
Q3 APR 25 PM 4 06
Principal Place of Business Mailing Address .
3820 STATE STREET % MARY H. YUMIBE ,[C?\EFARY o0F S i E
SANTA BARBARA CA 93105 3820 STATE STREET TR Al’ ASSE[- FLOR‘DA
B AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
75-1776092 Not Applicatsle
ap Country op Country 5. Certificate of Status Desired O Eese' gesq L.:?ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Regislelet Agent signature required whan reinstating) DATE
1L " 1S $150. ) . .
Aft:r Mﬁa\l:l ?V2v003 iﬁf wﬁliess?sgg 00 9. E‘EC"EH (;aéﬂpawg; Financing [ $5.00 may Be
’ i ibution. dded 1o F
Make Check Payable to Florida Depariment of State Trust Fund Gontribution Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE P W Dl TiILE P Ol Ghange (B Addition
NAME MACKEY, THOMAS B NAVIE Fetter, Trevor
streeT apoiess | 3820 STATE STREET STRETACDRESS | 3820 State Street
crv-si-2p  [SANTA BARBARA CA 93105 CITY-ST-2P Santa Barbara, CA 93105
TITLE DVS 1 Detete TITLE [JChange [ Addition
HAME SILVER, RICHARD B NAME
sTReeT ADDRESS | 3820 STATE STREET STREET ADBRESS
on-sr2>|SANTA BARBARA CA 93105 | c-siar
TITLE T [ pelete TIMLE J change [ Additicn
NAME DENT, DENNIS L NAME SN =
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 1-15:}? 3 ‘;ﬁ-‘;.:_ﬂ ] ﬁ‘}ﬁf_ __r;h!g“»_.q 3#?'—7!7 n
oy-s-27 |SANTA BARBARA CA 93105 CITY-ST-2P TR e ST RRLaLL L
MLE AS [ pelete TITLE [ Change [ Addition
NAME LARSEN, CAITLIN M NAME
streer apDress (3820 STATE STREET STREET ADDRESS
crv-s-2e |SANTA BARBARA CA 93105 CITY-$1-2P AN N
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME \/
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP GITY-51-2p
TITLE O petete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the information
indicated on this report or supplemental 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 o 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 attachment with an address, with all other like empowered.

OB R

SIGNATURE: __ STv

SIGNATURE AND TYPED OR PRINTECPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

v Zvgecal =

CR2E034 (10/02)



