FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION :
AKINUAL REPORT

1998 G

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1978 HAR -2
SECRETARY

DOCUMENT #

1. Corporalion Name

TENET HIALEAH HEALTHSYSTEM, INC.

POB000023285 (5)

F .
TALUAHASSEE, FLORIDA

NN

Principal Place of Business Mailing Address

3820 STATE STREET 3320 STATE STREET
C/O MARY YUMIBE GO MARY YUMIBE
SANTA BARBARA CA 93105 SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1966
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 |26 75-2653770 Not Applicable
Suite, Apt. #, etc. Sulle, Apl. #, elc. i
ul P wie Ap ° 6. Certificate of Status Desired D $8'75 Additional
22 — E] Foa Aequired
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 ;a Trust Fund Contribution Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owss or has paid the current year Intangible
24 (2] E;] ;ﬂ Personal Property Tax due June 30. [ Jves Klno

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Numbar is Not Acceplable)

83

| 84| City

FL lsj:ap Code

11, Pursuant Lo the provisions of Sections GO7.0507 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglistered agent. or both, n the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Sectlion 607.0505, Florida Statutes

SIGNATURE _ _ .. .. IR .

Bignaturs typod or prnied o of ageie ed agent and ele i apsilicatic (NOTE Regisiared Agenl sigralire fequired whan reinstalng) DATE
12. OFFf IC[_R_S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L4 ] DELETE 11 TIE P [ change |J Addilion
HAME FOCHT, MICHAEL H 1.2 NAME Clifford J. Bauer
sweer anoress | 9820 STATE STREET I3STREETADDRESS | 651 East 25th Street
Ciry-§1-21p SANTA BARBARA CA 93105 1.4 CITY-51- 2P Hialeah, FL 33013
TLE CFOV [T DeceTe 21 TITLE [ Change L7 Addgition
NAME FETTER, TREVORL 22 NaME
stoeer aporss | 9820 STATE STREET 3 STREET ADDRESS
CITY-§1-2P SANTA BARBARA CA 93105 2.4 0ITY-51-21P
TIMLE [J OFLETE 3UTNLE [J Change [ Aodition
NAME BROWN, SCOTT 32 NAME SNIOD2445e8S2 - —3
smeeraponiss | 3820 STATE STREET 33 STREET ADORESS -03/02/93--01075--027
ov-sae__| SANTA BARBARA CA 63105 su o1 WEek]50. 00 w150, 00
TIMLE "] DELETE 4170MLE [ change [ Addition
NAME MCMULLEN, TERENCE P 4.2 NAME
seer aooress | 9620 STATE STREET 43 STREET ADDRESS
CITY-§T-2F SANTA BARBARA CA 93105 44CIY-5T-2P
TME AS [ ] DELETE 51 TIRLE [J change ~ [ acdition
NAME LUNDGREN, ALAN 5.2 NAME
seet aooress | 3820 STATE STREET 53 STREET ADDRESS
GiFY-51- 2P SANTA BARBARA CA 83105 54 CITY-57- 2P 0\
TINE [ DecETE 6.1 71TLF T Changg-AJ 3 Agition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP
14, | hereby cenify that the information supplied with this tling doos not gualify for the exemplion stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information

inclicated on this annual report or supplemantal annual report is true and accurals and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trusiea empowared 1o exacute this rapon as raquired by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an address.

SCINNATIIRE:

it 1 Alan Lundgren 2/25/98 805/563-7075

CR2E034 (10/97)



