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

PROFIT FLORIDA DEPARTMENT OF STATE
*  CORPORATION Sandra B, Mortham :
ANNUAL REPORT Secrelary of State F ‘ L E D

DIVISION OF CORPORATIONS

1998

98 MAR -3 PMI2: K
DOCUMENT # F97000003345 (2) seot TARY OF STATE

TENET HEALTHSYSTEM CM, INC. O ASSEE, FLORIDA

A

Principal Place of Business Mailing Addrass
3820 STATE ST 3820 STATE §T
SANTA BARBARA CA 90105 SANTA BARBARA CA 23105
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
06/26/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
21 26 75-2698302 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. 3
wie. e o wie. Ap e §. Certificate of Status Desired D 58'75 Additional
22 ;;] Fae Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
’2—3] ?s-\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5‘ m E] Personal Property Tax due June 30. Oves Bwno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 so PINE 'SLAND RD 82| Streel Address (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85! Zip Cods

11, Pursuant to the provisions of Soctions 607 .0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURL . —

Signature. typed or printed nam- of reg steted agenl ad lile 1 applcable {NOTE Ropistered Agenl signalure requited when reingtaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 8D I DELETE 11 THTLE [ change LT Aadition
NAME BROWN, SCOTT M 12 NAME sSooo0D2448518——T7
steees aooness | 9820 STATE ST 12 STREET ABDAESS ~03/05/38--01111--008
CITY-ST-2iF SANTA BARBARA CA 83105 1401y -§T- 20 sk 50,00 w150, 00
TTiE F ] DELETE 217MTLE [ change [ Addition
NANE FOCHT, MICHAEL H SR 22 NAME
smeeraponess | 9820 STATE ST 23 STREET ADDRESS
CiTY-5T-21P SANTA BARBARA CA 83105 2. 4 CITY-§T-2IP
TILE v [ DEcete A17I1LE [T Change  T[J Addition
NAME FETTER, YREVOR 22 NAME
seeraooncys | 9820 STATE ST 3.3 STREET ADURESS
CITY-ST-2IP SANTA BARBARA CA 93105 3.4, CITY-ST-2IP
TITLE 1 ] DELETE 417MLE [ I change ] Addition
NAME MCMULLEN, TERENCE P 4.2 NaME
sreet anoness | 9820 STATE ST 43 STREET ADDRESS
CiTY-ST-ZP SANTA BARBARA CA 83105 44 CTY-ST- 2P
TIRLE AS [T GELETE 51TILE [Tchange T Addition
NAME Silver, Richgard B. 5.2 NAME
STREETADDRESS | 3890 State Street 53 STREFT ADDRESS
CITY-ST-2iF 54 CITY-ST-2IP
TITLE Santa—Barbara,-CA—93103 [J CELETE 51 TIILE [ Change L] Addition
NAME 5.2 NAME
SFREET ADDRESS £.3 STREEY ADURESS W 3 /}
CIY-§1- 2P B.4 CITY-5T- 7P
14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
officar or director ol the corporation or the receiver or truslee empowsred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an altachmenl with an address,

PR I T Spppe— ﬂ"/)ﬂ’M‘ R b

CR2E034 (10/97)



