2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000003345 ¢ \\.'E‘ 7 7
1. Entity Name ?\\\
TENET HEALTHSYSTEM CM, INC. 1 N \{;
1\ PALESALY

) - Q\_QR
Principal Place of Business Mailing Address % rL (:\\\a\‘\'bb%,\, \
3820 STATE 5T 3820 STATE ST 1 b‘\‘
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
T v AR AR MEARA ACHTHT R

13737 Noel Road 13737 Noel Road

Suite, Apt. #, etc. Suite, Apt. #, etc. g
Suite 100 Suite 100 02242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Dallas, TX Dallas, TX 75-2698302 Not Applicable
7;?40 Cl?gzw ?g 280 CSE’XW 5. Certificate of Status Desired 3 liae-g?q lj:!;;ﬁonal

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SO PINE ISLAND RD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragisterad agent and lite it applicabla. (NQTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ds [ petete TITLE O Change [ Addition
\ | I g - - =
RAME LARSEN, CAITLIN M NAME 2SS4 210255
STREET ADDRESS | 3820 STATE ST STREET ADDRESS 5 05— DAE-~005 #1150, (0
ory-st.2P | SANTA BARBARA, CA 93105 CIrY-ST-21P ittt bl -
TIE P [ Detets TME [JChange [ Addition
NAME PULLEN, TIMOTHY L NAME
STREET ADDRESS | 13737 NOEL ROAD., STE 100 STREET ADDRESS
OTY-ST-7iP DALLAS, TX 75240 Cy-51-2IF
TME T 7 Delete TLE [ Change ] Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE ST STREET ADDRESS
CITY-51-2IP SANTA BARBARA, CA 93105 CITY-ST.2IP
TIRLE AS [ Detste LE [ Change [ Addition
NAME MACK, KRISTINA A MAME
STREET ADDRESS | 3820 STATE ST STREET ADDRESS
CITY-ST-2IP SANTA BARBARA, CA 93105 CITY-S1-2P
TITLE 3 petete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS { - STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
Tme {J Detete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin 3 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empowered to execute this rapnrt as required by Chapter 607, Floriga Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attaghgient with an address with alt other like empowered.

SIGNATURE: Mﬂh(\ﬂ ﬂ/ta{/LL_KrlstmaA Mack, Asst. Secretary 3/10/05 805-563-7000

BHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Darytlae Phione #

R PR~ Y i\vll( z d lUUJ




