- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000081940 |
TENET HEALTHSYSTEM NORTH SHORE, INC. ‘ ' F H_ E D
— A . 02 APR-9 PH 3: 08
Principal Place of Business Mailing Address :
% MARY H. YUMBIE % MARY H. YUMBIE SECRETARY OF STATE
3820 STATE STREEY 3820 STATE STREET iALLAHASSEE. FLORIDA
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105 ‘ .
S S A0
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
75-2671592 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O fe%ggq Q:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable. (MCTE: Registered Agent signature required when reinstating) DATE

9. Thi tion is eligible to satisfy its Intangiol FILE NOW!!! FEE IS $150.00 _ o

Taff?l:i:pcr};a 'u‘i’r’;::n'f’;n: e‘l’:czﬁ;és .- oile After Mav 1. 2002 Fes wmsﬂ‘ $550.00 10. Election Campaign Financing $5.00 May Be

_g . q ’ ¥ 1, N - Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme Dvs 7 Delete TITLE Ol Change [ Additicn
NAME SILVER, RICHARD B NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
cry-S7-2IP SANTA BARBARA CA 93105 CITY-ST-ZIP b .
TITLE P # Delete TITLE 'AnQ 3. Mederos [ Change  Rdditien
NAME STEIGMAN, DONALD $ NAME oo NW a5t Street
STREET ADDRESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS . c

- b
CITY-ST-7iP FORT LAUDERDALE FL 33300 CITY-ST-21P miamt, =L 331850
TILE T O pelete TITLE [ Change [ Addttion
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS o . - —
orv-s-7° | SANTA BARBARA CA 93105 o 1 2¢ oooQOSa4S2 25— —3
' Ho i HE— e H

THLE AS {7 Delete TITLE ****1;'“ UU“ R -?thtmn
NAME LARSEN, CAMTLIN' M . NAME T )
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
orv-si-2P | GANTA BARBARA CA 93105 oIY-sT- 21
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-S1-21P CITY-§T-2IP
TITLE [ Delete it [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP

13. | hereby certify that the information suppilied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 ff made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addressgwith all other like empowered.

<. Caitlin M Larsen, Asst. Sec. 3/19/02 805/563-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR GIRECTOR . Date Daytime Phone #

SIGNATURE:

AV BIEHSO

CR2E034 (9/01)



