2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # F97000003345 | TR

1. Entity Name

TENET HEALTHSYSTEM CM, INC. FILED
Principal Place of Business Mailing Address U I APR l -, PH [ ’ h3
3820 STATE ST 3820 STATE ST SEERETARYIGRISEATE
GANTA BARBARA GA 93105 SANTA BARDARA GA 93105 A AT MGG Bt L
TARLARASSEESFIEORIDA
!
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  76-96083(02 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [ ?eae.ggq L‘:g:;ﬁ‘m"’“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM _
Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD ‘
PLANTATION FL 33324 f
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 :
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Fi ,
Tax filing requirement and elects 10 da 0. Atter MAY 1, 2001 Fee will be $550.00 e E e o O iﬁ'gﬁo"‘;‘;“gfe
(See criteria on back) L Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvS : O] pelete TITLE [JChange [ Aadition
NAME SILVER, RICHARD B NAME
STREET ADORESS | 38201 STATE ST STREEF ADORESS
CITY-ST-2IP SANTA BARBARA CA 93105 s CITY-ST-2IP
TTLE P [VDelete e P O Chenge  &¥Rddition
NAME MACKEY, THOMAS B NAME ’pu'“enl'ﬁ motnu -,
STREET ADDRESS | 3820 STATE ST STREET ADDRESS 13739 Noel Ro , Swte 160
CHY-§7-21P SANTA BARBARA CA 93105 CITy-$7-21P Daulias TX 3 5 At
Tme T O Delete TiILE [] Chenge  (J Adgition
NAME DENT, DENNIS L NAME 3‘3'30[:]:’_1—!:’94'34 —f=
STREET ADDRESS | 3820 STATE ST STREET ADDRESS ~04/20/01--01027--012
crv-s-zF | SANTA BARBARA CA 93105 CITY-ST-2IP ek 150,00 seeki50, 00
TTLE AS U7 Delete TILE O change [ Addition
NAME LARSEN, CAITLIN M NAME
STREET ADORESS | 3820 STATE ST STREET ADDRESS
CITY-ST-2IP SANTA-BARBARA CA 93105 CITY-S7-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete THLE O phange [ Addition
NAME NAME .[ SP
STREET ADDRESS STREET ADDRESS
ciry-5T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repor or supplemenial 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 trustee empowerad 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 attach t with an Stidress, with all other like empowered.

SIGNATURE:

Y[toi B05-54:3-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEH OR DIRECTOR " Date Daytime Phone #

»CR2E034 (10/00)



