. FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

1998 X

Sacretary of

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TENET HEALTHSYSTEM NORTH SHORE, INC.

Pringipal Piace of Business Mailing Address

% MARY H. YUMBIE % MARY H. YUMBIE
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA CA 93105 SANTA BARBARA CA 83105

FILED
g MAR -2 PH 11l

(ECRETARY, OF STATE
TR\EEE)&{ASSEE. FLORIDA

ARV RA

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
10/03/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 75-267 1592 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
P ? B. Certificate of Status Destred O $8'75 Additional
22 ;ﬂ Fae Required
City & State City & State 8. Eleclion Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Gountry 8. Thig corporalion owes or has paid the current year Intangible
;:I-I }?l 2_9] m Pergonal Property Tax due June 30, Yes KlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH HNE ISLAND ROAD 82| Street Address (P.Q. Box Mumber is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85, Zip Code
11, Pursuant to the pravisions of Scclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Stale af Forida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obtigations of, Section 607 0500, Florida Statules.

SIGNATURE - e

Signaturo. ypad o printed namie of rogslirsd agant and e if applicabile {NOTE: Registered Agent signature required when reinstatingy DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE ol [T DELETE 11TILE [T change T Addition
NAME BROWN, SCOTT M 12 NAME
stoeer pooress | 9820 STATE STREET 1.3 STREET ADDRESS .
arvdae | SANTA BARBARA CA 83105 a1 L ] -
T 4 [J DELETE 21TNLE LJ Gnange L Addilion
NAJ KLE'N, STEVENM 2.2 NAME BDDUDqu?BSB_"‘ .I..
saeet aoorss | 9620 STATE STREET 2.3 STREET ADDRESS -03/04/38---01 102--025
CITY-SI-71P SANTA BARBARA CA 83105 2. 4CITY-ST-21P ****150- DU ***"’150. DU
TIRE “VOFO [} DEETE 31TIME [Jchange [ Addition
NAME FETTER, TREVOR 32 NAME
smecraooness | 3820 STATE STREET 23 STREET ADORESS
CITY-S1-2P SANTA BARBARA CA 93105 34.CITY-ST-2IP
TNLE wi ] DELFTE 41TITLE U] change ] Addition
HAME MCMULLEN, TERENCE P 42 NAME
sreeranoress | 3820 STATE STREET 43 STREET ADDRESS
ciny-s1-21p SANTA BARBARA CA 83105 44TY-ST-7P
ILE EVP [ peLETE 51TILE [Jchange [ Addition
NAME SMITH, RANDOLPH W 5.2 NAME
sweeraoness | 14001 DALLAS PARKWAY 53 STREET ADDRESS
Ty -ST-2P DALLAS TX 75240 54 CITY-ST-2P . ﬂ({
THTLE ~AS U] DELETE 6.1 TILE \D [J Change ] Adgition
NAME LUNDGREN, ALAN 62 NAME
staeer aopeess | 3820 STATE STREET 63 STREE] AGDAESS
CiTY-S1-2p SANTA BARBARA CA 83105 54 CITY-5T-7P

Block 12 or Block 13 if changed, or on an attachmen with an address.

LA 2 Ak

SIfaMATIIYNE .

SER T Mtes Lunderen

14, | hareby cerify thal the information suppled with this filng does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropont o supplemental annual report is true and accurate and that my signature shall have the samae legel effact as if made under oath; that | am an
officer or director of the corparation or the receiver or ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/9%5/98 ]05/563=7075

CR2E034 (10/97)



