2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081940
1. Entity Name
TENET HEALTHSYSTEM NORTH SHORE, INC. Fl LED
0l APR 17T PH 110
Princlpal Place of Business Mailing Address
% MARY H, YUMBIE % MARY H. YUMBIE F STAIE
3820 STATE STREET 320 STATE STREET SECRE%SRS\I!-ZE FLORIDA
SANTA BARBARA CA 93105 SANTA BARBARA CA 83105 TALLAH
s T R (IR A
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75_2671592 Applied For
] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gglﬁ?:ci’”mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
.0, i bl
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION F|_. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaing} DATE
9. This corparatian is eligiblg o satisfy its Intangible FILE NOW!!! FEE IS $150.00 laction C ian Fi .
laning requramentena st 0 coso, | Ater MAY 1,2001 Fee wil be $550.00 e woenan - $5.00 may 8
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DvS 7 Dales TITLE Clcharge  [J Aodition
NAME SILVER, RICHARD B NAME
STREET ADORESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 B CITY -ST-71P 0 .
TITLE P & Betete TITLE 'bona\d 3. Steigman ClChange 2 Addition
NAME ORFGEN, LYNN C NAME 00 W. Cupress eele
sTReeT boREss | 100 MEDICAL CENTER DRIVE STREET ADDRESS 5 59 -'Rb'
orv-st-z¢ | SLIDELL LA 70461 ovsize |Fort hauderdale, FL 33309
TILE T 1 Delete TME [ Change [ Addition
NAME DENT, DENNIS L NAME 1 lj'j':t'lan ;jﬁl—ﬂ o] — 1
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 154031 -—?_] ;‘?IJ--—EIDB
ore-st-zp | SANTA BARBARA CA 93105 oTy-5T-2P ¥Ekl G0, 00 wse]S0. 00
MLE AS ‘ [ pelete TITLE [Jchange  [J Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADORESS
cov-si-zp | SANTA BARBARA CA 93105 CITY-5T-2IP
TITLE [ Detete TME [ Change’ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TTLE 1 Detete T J\\\ \ ClChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(. Floddaafatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all othgs like empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

TT3e

CR2EQ34 (10/00)



