.2002 UNIFORM BUSINESS REPORT (UBR)

v -
DOcUM F97000003345 :
TENET HEALTHSYSTEM CM, INC. F ! L E D
Principal Place of Business Mailing Address 02 APR I 2 PH l2: l 2
3820 STATE ST 3820 STATE ST
SANTA BARBARA CA 53105 SANTA BARBARA CA 93105 SEC Rr. sARY DF STATE
TaLLAL
2. Principal Place of Business 3. Mailing Address H I NI "m lll""“! Il“l ||”| "m Ill“”l“m"lm“m |I||
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75’2698302 Not Applicable
Zlp Country P Couniry 5. Certificate of Status Desired d $8'75 .5ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above namead entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and tilte i applicabla, {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FiLE NOW!!! FEE IS $1‘;50.00 1 lecti ian E .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will b¢ $550.00 0. Flection Campa'ﬁ?” inancing 0 $56.00 may Be
=0 Trust Fund Contribution. Added 16 Fees
{See criteria on back) - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE Dvs . O Delete TITLE [ change [ Addition
NAME SILVER, RICHARD B NAME
STREET ADDRESS 3820 STA]'E ST STREET ADDRESS
CITY-ST-ZIP SANTA BARBARA CA 93105 CITY-ST-ZIF
TILE P [ petete TILE O change [ Addition
NAME PULLEN, TIMOTHY L NAME
STREET ADDRESS 13737 NOEL ROAD’ STE 100 STHEETTADID:kSS :3 ’_J |j ljlj £ 4 E: -3 lJ 4 oo QU l:]
OTY-ST7P | DALLAS TX 75240 ory-S1-2 AR /P- 01033124
T T 1 oelete THLE sk |50, 00 Bt SOt
NAME DENT, DENNIS L NAME
STREET ADDRESS 3820 STATE ST STREET ADDRESS
CITY-S7-2IP SANTA BARBARA CA 83105 CITY-ST-2IP
TITLE AS [ Delete TITLE ‘ [J Change [ Addition
naE LARSEN, CAITUIN M N
STREET ADDRESS 3820 STATE ST STREET ADDRESS
CITY-5T-2IP SANTA BARBARA CA 93105 CITY-S8T-2IF
TE 1 Delete TME A Ol change [ Aceition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-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 the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc 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 attacptment with an address'th all other like empowered.

t._Sec 3/19/02 805/563-7075

Cate Daylime Phone #

SIGNATURE:

AY  SKELISO

CR2E034 (9/01)



