FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 \e

N FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 836991

1. Corporation Name

TENET HEALTHSYSTEM MEDICAL, INC.

(0)

Principal Place of Business Mailing Addross

1998 HAR -9 PH
Y

CRETARY OF STATE
TP?ELAHASSEE. FLORIDA

AR R

Zip Caunlry Zip Country

8. This corporation owes or has paid the current year Intangible

3820 STATE STREET % MARY YUMIBE .
SANTA BARBARA CA 93105 3820 STATE STREET
us SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
08/30/1976
2. Pringipal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
(21] 28] 952111054 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uie. Ap o e e ee 5. Certificate of Status Desired O $8'75 Additiona)
’2_2-| ;;I Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Added to Fees
24]

E] _"El ;l Paersonal Propearty Tax due June 30, [ ves B no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 75 Svesi Addrems -
(P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl lhe obligations of, Seclicn 607.0505, Florida Statutes.

SIGNATURE

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the Stalo of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an attachmeont with an address.

Vay A T T

e o e ot 2 m R E & e e

MR R T, D

Signature typoed of gumu-d_m_m} ol ey :‘re;c'ftﬁvrir;-_ﬂ' and wie i Epu\immn (NO1E: Registered Agant signature required when rainstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE LITIILE [Jchange ] Addition
NAME FOCHT, MICHAEL H SR. 1.2 NAME SOo0Do0Z24%51 7135
STREET ADDRESS 3320 STATE STREET 1.3 STREET ADDRESS '03»} 1 D-‘ISE——D 1':]23_—0 1 l
CITY-ST-2IP SANTA BARBAHA CA 93105 14 CITY-ST-21P ***»ﬁ ISU- UU ****150 . UU
THLE EVP [J DELETE 21TIHE T Change T Aadition
NAME FETTER, TREVOR 22 NAME
STREET ADGRESS 3820 STA?E smEET 23 STREET ADDRESS
CITY-87-2IP SANTA mm cA 93105 2. 4 CITY-81-ZiF
TIME VoD ] DeCeTe 39 TITLE [J Change ] Addition
NAME BROWN, SCOTT M 32 NAME
STREET ADDRESS 3820 STATE STREET 3.9 STAEET ADDRESS
CITY-ST-2IP SANTA BARBARA OA 93105 34 CITY-ST-2IP
TME L'l TJ bétere 417MLE [T Change ] Addtion
NAME MCMULLEN. TEHENCE P 4.2 NAME
STREET ADDRESS 3320 STATE STHEET 4.3 STREET ADDRESS
CHTY-ST- 2P SANTA BARBARA CA 93105 44 CITY-51-2IP
TLE AS T DELETE I 5.1 TITLE T Cenge L] Adaition
NAME LUNDGHEN, ALAN 5.2 NAME
STREET ADDRESS m STATE STREET 5.3 STREET ADDRESS
CITY - 5T- 2iP SANTA BARBARA CA 93'05 5.4 CITY- §T-2IP
TILE O [J okcere 6.1 TITLE L1 Change Addigion
NAME FETTER, TREVOR 5.2 NAME
STREET ADDRESS 3820 STATE smEET 6.3 STREET ADDRESS
G -$T-2IP SANTA BARBARA CA 83105 §4.0ITY-51-20
14. | hereby certify that the information supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalian or the roceiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-~ Al Iing O 7™ =ps ey

CR2E034 (10/97)



