2067 FOR PROFIT CORPORATION

-ANNUAL REPORT

DOCUMENT # P96000023285

1. Entity Name

TENET HIALEAH HEALTHSYSTEM, INC.

FILED
O7APR -3 pY 3:5,

SECH -

Mailing Agdress
ATTEN:DONNA JARRELL

Principal Place of Business

13737 NOEL ROAD

Sl E STATE
TALLATIAS  FLORIDA

STE 100
DALLAS, TX 75240

13737 NOEL RD STE, 100
DALLAS, TX 75240

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

IR

T

Sulle. Apt. ¥. €1c. 2007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
75-2653770 Not Applicable
i e Zi t it
ap ounity ® Country 5. Cortficale of Status Desired  [J 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name ol registerud agani and tiflg il appiicabie.

(NOTE Regisierea Agent signalure raguined whern rginslaling}

DATE

9, Eiection Campaign Financing

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIBECTORS IN 11

1LE P [ Delote TITLE [J¢hange [ Addition
NAME MEDEROQS, ANA RAME —

STREET ADORESS | 651 EAST 25TH STREET STAEET ADDRESS oy D0 ) 21 2

CTy-S-2P | HIALEAH, FL 33013 CITY-§1-2p AT A07--01004--008 w50 N0

TITLE Ds O Detete TLE [JChange [ Adgition
NAME LARSEN, CAITLIN M NAME

STREET ADORESS | 13737 NOEL RD,STE 100 SIREET ADDRESS

CITY.S1-2IP DALLAS, TX 75240 CITY-ST-2IP

TITLE T ] Delele TTLE [ Change  [3 Acdilion
NAME SHERMAN, JEFFREY S NAME

STREET ADDRESS | 13737 NOEL RD,STE 100 STREET ADDRESS

Cy-ST-2IP DALLAS, TX 75240 CITY-S1-21P

TITLE AS 73 Delere TILE [0 Change [ Addition
NAME MACK, KRISTINA A NAME

STREET ADDRESS | 13737 NOEL RD,STE 100 STREET ADDRESS

CITY-ST-2P DALLAS, TX 75240 crTY-S1-21P

TI7LE 1 Dotate JITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 1 pelete TITLE [ Change [ Acdilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P Ty -31-21@

12. | herepy certify that t- -~ © © - 0 s ovo o e s

indicated on this rer

of the corporation ot
changed, or on an &

SIGNATURE: . _

GNETURE ARD TYPEDDR PRINTED NAME OF SIGNING OFFICER OR

Kfuw haa A Madi,

DIRECTOR

Eaa donn mst nle A S autinne AAntaingel B O

iKristina A. Mack, Asst 5ec, 3/28/07
Phone 469-893-2701

Data Daylime Phong #




