F/50

2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P96000081940 DMECRETAR Yk(?F TAT
. Entity Name SIOH OF CDRPORAT'EHS

TENET HEALTHSYSTEM NORTH SHORE, INC.

04 AR ~3 pl g: gg

Principal Place of Business Mailing Address

SIMREENWARE Sherrie Smith % NERHKUMBE Sherrie Smith
3820 STATE STREET 3820 STATE STREET

SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105

Suitg, At #, efc. Sure, Apl. #, 8ic. 01062004  Chg-P CR2E034 (10/03) m /eb

City & State City & State 4. FEI Number Applied For
75-2671592 Not Applicable
Zp Country Zip Country — . 3875 Additional
5. Certificate of Status Desired 4 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbes is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signare. typed or printed name of registered agenl and litle il applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!I! EEE IS $150.00 9. Election Campaign Financing $5_09 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DVS K Dotete h Director/Secretary O crenge X Addition
NAME SILVER, RICHARD B NAME Caitlin M. Larsen
STREET ADDRESS | 3820 STATE STREET STREETACCRESS | 3820 State Stree
Ciy-$1-zp SANTA BARBARA, CA 93105 CImy-ST-2iP Santa Barbara, CA 93105
TITLE P )@ Delete TITLE Act ing President [] Change Y Addition
NAME MEDEROS, ANA J NAME
' Manny Linares

STREET ADDRESS | 1100 N.W. 95TH STREET STREET ADCRESS | 1 1 OOYN W. 95th Street
oFY-ST-7P | MIAMI, FL 33150 Cmy-st-or [Miami, FL 33150
e T {1 pelete TILE : [ change [ Addition
HAME DENT, DENNIS L NAME = e T
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS —EE. jii i :] o I;i:_i krr;__ l:ﬁ
cny-sT-z¢ | SANTA BARBARA, CA 93105 CITY-ST-2IP 0303 0O -~ 00
e AS X Detete TITLE Asst. Secretary [ change 33 Acdition
NAME LARSEN, CAITLIN M NAME KristinavA.zMack
STREET ADORESS | 3820 STATE STREET SWHEETADDRESS - 38900 State Street
CITy-5T-ZIP SANTA BARBARA, CA 93105 ITY-ST-2IP Santa Batbara, CA 93105
TILE [ petete TITE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-ST-2iP
TTLE [ pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: {<UAWM'I} M&LL Kristina A. Mack, Asst. Secretary (3/010/0{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER QR DIRECTOR Dale Daﬁme Phane ¥




