FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ‘
CORPORATION
ANNUAL REPORT

1997

s

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

N .
Rt

DOCUMENT # PGB000081940 (4)

TENET HEALTHSYSTEM NORTH SHORE, INC.

Principat Place of Busiress

3820 STATE STREET
SANTA BARBARA CA 83105

Mailing Address

3620 STATE STREET
SANTA BARBARA CA B3105-3112

R0 O O

3. Date Incorporated or Qualified

10/03/1896

3a. Date of Las! Repont

2, Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Apphiad For
21] 2] c/o Mary H, Yumibe K- 27892 Not Applicable
Suite, Apt # el Suile, Apl. #, elc. .
e A e A 8. Certificate of Status Desired [} $3.75 Addttionsl
22 ) ~27| Fee Raquirad
Gily & Stale Cily & Slate 8. Elaclion Campaign Financing $5.00 May Bo
El E] Trugt Fund Caontribytion Added 1o Fees
| 4o }  Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 25| 29] 30 Flovida Statules Oves [ No
9. Name and Address of Curroni Reglstered Agent 10. Mame and Addreas of New Reglstered Agent
L) gen
CT CORPORATION SYSTEM 81} Name S
H  ocwt ¥ it ¥ b | Yo -
1200 SOUTH PINE ISLAND ROAD 82| Strea! Address (P.O. Box ﬁMNW}Dﬁ%i 025 =
PLANTATION FL 33324 : fr——tcb
83 **-“-185 -ﬁﬂ ’-!f-”-!EuS.““
84t City FL 85| Zip Code

agant | am familar with, and accept the obligations of, Section 607 0505, Florida Statutas.

SIGNATURE

11. Pursuant 1o the provis.ons of Seclions 607 0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appeintmant as registered

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

Simpratart by ed o pontod tar A aro Wl i anple adn (NOTE: Ragrsterad Agent signatura requirag when relnstating) DATE

12 B QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 [ oriere LVTIILE D/Sr.VP/8 [ Change L] Addition
NAME BROWN, SCOTT M 12NAME
sree aooress | 3820 STATE STREET 1.3 STREEY ADDRESS
orv-sr-ze | SANTA BARBARA CA 83105 14CIFY-51.2p
e [T DELETE 21TLE P [ change [ Aoditien
hawE 27 NAME Steven M. Klein
STREET ADDRESS zastaeer anpiess | 3820 State Street
CITY-SF- 2P zapmy-sr.zp | Santa Barbara, CA 93105
TiTLE [J DECETE 31TLE Exec.VP/CFO O Change [3g Addidion
HAME 32 NAME Trevor Fetter
STREET ANDRESS 33STREET ADDRESS | 3B20 State Street
CITY-$[- 212 s4cm-s-zp | g
TILE [T DELFTE A1TITLE VP/T [ Crange [ Addition
NAME 4.2 NAE Terence P. McMullen
STHELF ADUHESS A3STREETADDRESS | 3890) State Street
CITY-51-7 44 GITY-ST-2P <
TinE DELETE 5ATITLE o ' O tha 1% Addifion
NA:!E - SQNA:IE Exec. VP *
f;m'émn[mm" 5.3 SEREET ADDHESS W, Randolph Smith
o I3 i K

- 1 Dallas a
CIrY-51-2IF 54 CITY-ST-2IP f)gggas s H 72355“ Y
TITLE [T oeLere B1TITLE AS [T Change ™ Tgd Pydition
HAME 52 NAME Alan Lundgren /\L /]
SIREET ADDRESS BASTREETADDRESS | 3820 State Street \\p
CITY-51.2P 6.4 0ITY-5T- 2P San:a_narham*ﬁ_.ﬂ& 91105
14,1 do heretry cerlity that the informaticn supplied with this filing daes not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the

infarmal-on ndicated onnis annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
| am an officer or dractor of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

m‘]{'thAsst . Bec'y

al etfect as if made under oath; that

805/563~7075

£D OR PRINJED NAME OF SIGMING OFFICER OR DIREGTOR

SIGHATORE AND T

1122177

Daytame Frore 8

CR2E034 (9/96)



