2002._,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000035384

1. Entity Name

TENET ST. MARY'S, INC.

AV EZELLS0

02MAR 27 PH 3:37

Principal Place of Business Mailing Address ‘
3820 STATE §T. 3420 STATE ST. rSECRETAH\j OF STATE
SANTA BARBARA CA 90105 SANTA BARBARA CA 93105 TALLAHASSEE. FLORIDA )
S — LR ER VRN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2932830 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM. Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 A4DOONSEa8oEd g ——5
City R IL TSIV 1ol
T 3.5 AR R Mk 150 [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable *{NOTE: Registerad Agent signatura requirad when reinstating) DATE
) o o . "
9. ‘_I{zlffﬁ;rporatlgn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
G requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T o O
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE v/s ] Change [ Acdition §_
NAME SILVER, RICHARD B NAME <
sTaeeT aooress | 3820 STATE ST. STREET ADDRESS §
arv-s-22 | SANTA BARBARA CA 93105 ury-si-2p z
oy
TITLE {1 Delete TILE v [ Change )IFI Agdition | &
NAME
NAME Lawrence G. Hixon
STREET ADDRESS STREET ADDRESS 820 S
CITY-§T-21P CIFY-SI-28 gang.'a Eg% a?EfeER 93105
TILE [ pelete TITLE P ) Change %1 Addition
NAME NAME Peter A. Marmerstein
STREET ADDRESS STREETAUDRESS | 901 45th Street
ciy-§1-2P gimY-st-2IP West Palm Beach, FIL. 33407
TITLE [ pelete TITLE T (7] Change ] Addition
NAME NAME Dennis L. Dent
STREET ADDRESS SREETADDRESS | 3890 Grate Street
e sta oS Santa-Barbara,—CA—93105
TITLE 3 celete TILE AS i [ Change QAddmon
NAME : NAME
STREET ADDRESS ' STREET ADDRESS Cg;t 1 ;.n 1\: ' Ié‘:rs en
a re .
CITY-5T1-2IP CiTY-T-ZIP ganga ﬁarﬁara s EK 93105 /!
TITLE [ Delete TILE [ Change (] Additi
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

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 certify that thgir#crmaaon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered. '

SIGNATURE:

D
Date Daytima Phona #

Pterricy el e,

ER OR DIRECTOR

GNATURE AND TYPED OR PRINTE HAR




