2000 UNIFORM BUSINESS REPORT (UBR) .

-DOCUMENT # P96000081940

1. Entity Name

TENET HEALTHSYSTEM NORTH SHORE, INC.

00 HAY -1 £ 8: 30

Mailing Address

% MARY H. YUMBIE
3920 STATE STREET
SANTA BARBARA CA

Principal Place of Business

% MARY H. YUMBIE
3820 STATE STREET
SANTA BARBARA CA 33105

81053112

SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

TALLAHASSEE, FLORIDA

WM

I

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
75—2671592 Not Applicable
Zi Countr Zi Count iti
P ountry P ountry 5. Cenificate of Status Desired g $8'75 Addatlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM - Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fl. 33324
City FL Zip Code
8. The above named antity submite this statemert for the purpase of changing its registered office or ragistsred agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and il if applicable. (NOTE: Registered Agent signalure requirad when reinstaling) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do &0. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribgtion. Adcod to Foes
(See criteria on back) Make Check Payable to Department of State

MNDaCANA famnn

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME DvS [ Delete TITLE [ change [ Addition
NAME SILVER, RICHARD B NAME _ —

sTReET ADDRESS | 3820 STATE STREET STREET ADDRESS FTOoDO3Z2EB45]1 f—— 1
oT-sT-7P | SANTA BARBARA CA 93105 TTY-ST-2P -05/24/00--01 101[]—-1:”13_

TILE P K Delete TITLE P FEE] ol ATae Rtion
NAME KLEIN, STEVEN M RAME Lynn C. Orfgen

STREET ALORESS | 3820 STATE STREET STREET ADDRESS 100 Medical Center Drive

CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-2IP Slidell, LA 70461

HILE VCFO [FDelete At O Change [ Addition
NAME FETTER, TREVOR NAME

sTrecT apoReESS | 3820 STATE STREET STREET ADDRESS

CITy-§1-219 SANTA BARBARA CA 93105 CITY-S7-2P

T i} TXDelete LE T - - D) Change 3£} Addition
NaME MCMULLEN, TERENCE P NAME Dennis L. Dent

STRECTADDRESS | 3820 STATE STREET STREET ADDRESS 3820 State Street

CITY_-ST-E‘P SANTA BARBARA CA 93105 ciy- St-2p _Santa Barbara, CA 93105

TITLE EVP 4] Delete TILE S [ change [ Acdition
NAME SMITH, RANDOLPH W NAME

STREETADDRESS | 140071 DALLAS PARKWAY STREET ADDRESS

CITY-ST-21P DALLAS TX 75240 oITY-ST-2IP N \{
TITLE AS . O Delete THLE Chanke Addition
HAME LARSEN, CAITLIN M HAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

Ty -57- 1P SANTA BARBARA CA 93105 oITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this reporst or supplemental report (s true an:

accurate and that my signature shall have the same lagal ffect ag if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attaghment with an address,

R
P ‘

IR

ith all other like empowered.

© s
k>

r-iAsst. Secretary

4/11/00 805/563~-7075

SIGNATURE: l 2R,

Dae Craylime Phorne ¥




