#1552

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

JFILED
SECR
DIVISToN JARY OF STATE

CORPORATIONS
O4HAR -3 ay g: gp

DOCUMENT # 836991

1. Entity Name
TENET HEALTHSYSTEM MEDICAL, INC.

Principal Place of Businass Mailing Address .
3820 STATE STREET o, FRREHEK Sherrie Smith
SANTA BARBARA, CA 93105 US 3820 STATE STREET

SANTA BARBARA, CA 93105 US

Suite, Apl. #, etc. Suite, Apl. #, efc. 01062004 Chg-P CR2E034 (10/03) /?7@

City & State City & State 4. FE! Number Applied For
95-2111054 Not Applicable
i i t .
Zp Country Zip Country 5. Ceniticale of Status Desired a $8.75 additional

Fee Required

6. 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 Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, typed or printeg name of registered agent and lille if appiicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May't, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ) Delete TIME ' [ Change [ Addition
NAME FETTER, TREVOR NAME R TR T I TR e 3 v S o __I«:" -y
STREET ADORESS | 3820 STATE STREET STREET ADDRESS W";ﬁ"if.l—él—im I‘ﬁ.’;{‘_’ﬁﬁ{ U ;;,‘1—:,5,,}._; -
Cry-sT-ZP | SANTA BARBARA, CA 93105 CITY-ST-2P WAL BLTTRAL EEL D20, Lo
TIILE Dvs XXX eiee THLE Director/becretary [ Change @(Add‘niun
NAME SILVER, RICHARD B NAME “Caitlin M. Larsen
STREET ADDRESS | 3820 STATE STREET STREETADORESS | 38200 State Street
onv-3T-zP | SANTA BARBARA, CA 92105 cimy-81-21p Santa Barbara, CA 93105
e T [ Detete e O Change  [] Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET SIREET ADDRESS
CITY-5T-2IP SANTA BARBARA, CA 93105 CITY-57-2IP
e AS XA pekets L Asst. Secretary O Change  Efaddiion
NAME LARSEN, CAITLIN M NAME Kristina A. Mack
STAEET ADDRESS | 3820 STATE STREET SIREETACORESS | 389() State Street
Ci-sT-ZP | SANTA BARBARA, CA 93105 Ciry-ST-20 Santa Barhara, CA_93105
THLE [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE Dl Change [ Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy -8T-2P CiTY-§T-7P

12. ! hereby cerlify that the information™supplied with this filing does not qualily for the gxemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatad cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of truslee empowered 1o execute this repon as required by Chapter 807, Florida Statutss; and that my name appears in Bleck 10 or Block 11

changed, or on an attac men\twilh\an address, with all other fike empowered,
SIGNATURE: /U/S})M 'A ‘ W Kristina A. Mack, Asst. Secretary %ﬂ/D{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GPFIGER OR DIRECTGR Date Daytime Phoe ¥




