.
. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000023285

1. Entity Name

TENET HIALEAH HEALTHSYSTEM, INC.

Principal Place of Business

13737 NOEL ROAD

STE100

DALLAS, TX 75240

Mailing Address

STE 100

13737 NOEL ROAD
DALLAS, TX 75240

RO MRl

2. Principal Place of Business 3. Mailing Address
Attn: Donna Jarrell
Sulte, Apt. . ete. 13757°K089 Ra Ste 100 02212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Dallas TX 75-2653770 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
75240 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printad nama ol regisiered agent and litle if applicable.

(NOTE: Registered Agant aignature requirad when reingtaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P O Delete TITLE [ change 3 Addition
MAME MEDEROS, ANA HAME

STREET ADDRESS | 651 EAST 25TH STREET STREET ADDRESS

Ciy.§T1-2P HIALEAH, FL 33013 CITY-ST-ZiP

TITLE DS 1 Deleta 113 DS A crange  [J Addition
RAME LARSEN, CAITLIN M NAME Larsen, Caitlin

STREET ADDRESS | 3820 STATE STREET Eath © ¢ | SRecT avoRess 13737 Noel R4 Ste 100

CiTy-st-zp SANTA BARBARA, CA 93105 CITY-ST-2IP Dall TY 75940

TIILE T [ pelete TILE T [ Change [ Addition
NAME DENT, DENNIS L NAME Sherman Jeffrey I

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS ’

crv-st-2p | SANTA BARBARA, CA 93105 ORTY-ST-2P ]l)gﬁ ;SN%§17 Eg[‘g te 100

LE AS 3 oeete TIE AS Gf Change [ Addition
NAME MACK, KRISTINA A NAME Mack Kl‘istina A

STREET ADCAESS | 3820 STATE STREET STREET ADDRESS !

or-si-ze | SANTA BARBARA, CA 93105 omy-s7-2p 13737 Noel Rd ,ote 100

TITLE O oelete THLE [J Change [ Additicn
NAME NAME _ _ o _

STREET ADDRESS STREET ADDRESS SJoOnsEsS=4a4=25S19

CY-57-2P GOTY-ST- 20 Q3720601051 -~011  e%100, 0

TTLE O velete TITLE [ charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12. 1 hereby cerily that the information supptied with this liing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate ang that my signature shall hava the same legal efect as if made under oath; that | am an officer or director
yfMeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re
changed, or on an atiach

SIGNATURE:

ar of trusiee empowered to execute t
jth argaddregs, witly all other i

ared.

Caitlin Larsen 2/27/06 469-893-2701

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dale Daytime Phona #

aa wratiame MAR 177 200D




