FILE NOW: FILING FEE

Af’%ﬁ(‘g\! L0

AFTER MAY 1 1S $550.00
PROFIT

SIETIN
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
" Secretary of State

FLORIDA DEPARTMENT OF STATE LI PN

DIVISION OF CORPORATIONS

i "‘J.”

iy
A

97 JAN 21 PH 3146

DOCUMENT #

1. Corporalion Name

TENET HEALTHSYSTEM HOSPITALS, INC.

(4)

SECREVARY OF STAIE
TALLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Address

2700 COLORADO AVENUE 2700 COLORADO AVENUE
P.0. BOX 4070 P.0. BOX 4070
SANTA MONICA CA 80404 SANTA MONICA CA 904043521

AT A

3a. Date of Last Report

3. Date Incorporated or Qualified

| 06/01/1962 01/28/1996
2. Principat Place of Busirass 2a. Mailing Address 4, FEI Number Applied For
= B%D!...#Stlar.ej_treet 26| - ::/: [I:alfy H, Yumibe 95-372065¢ 5% 75"‘01 Applicable
UrteE, Ap 5 uile, AplL. ®, elc. » . . Additional
- 5. Cerlificate of Status Desired O :
22] 27] 3820 State Street Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May B
23] Santa Barbara, CA 28| Santa Barbara. CA Trust Fund Contribution Addod 1o Fees
Zip __ Cournly | ap Country 8. This corporation has lability for intangible tax under s. 189.032,
;1] 93105 25] USA 2;1 93105 m USA Florida Statutes Yos [ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number 1s Not Acceptable)
PLANTATION FL 33324 o T T 0 e Tiow o e T wochoon B B B e =
83 !—II,J'-J'-JU.I...UU-J—I'J. L=} _r
-01/21/797--01044--021
84| Ciy . Wm

agent | am farmoar with, and accepl the ebtgahans of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation subimits this statement for the purpose of changing its registerad
office of reg:stered agent, ar both, mn the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointiment as reglstered

appoars 1n Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

SIGNATURE: - Alan Lindgréh,l

SIGNATURE AND YyPED GR BRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl e, bypoeetd 20 [niesdt Damine ol nioiee e e and e il appican [NOTE Registered Agent & gnalute recrared when feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P J DELETE 1ATTLE (& Crange L] Addition
kM SCHOCHET, BARRY 1.2 HAME
st ancesss | 2700 COLORADO AVE cssteeeranoress | 14001 Dallas Parkway
CAY-5T- 2 SANTA MONICA CA 90404 1 4 OITY- ST- 2P Dallas, TX 75240
L S\WP [Joiee 21T X Change L] Addition
havE MATHIASEN, RAYMOND L 22 NAME
sraeet anoress | 2700 COLORADO AVE assmeersnoness | 3820 State Street
CITY - 5121 SANTA MONICA CA 90404 ? 4CITY-ST-2P Santa Barbara, CA 93105
TiTLE SVPD LI oEE 31TILE [ Change [ Aodilion
NAME BROWN, SCOTT M 32 NAME
steeer anoress | 2700 COLORADO AVE sastReerapDREss | 3820 State Street
CY-S1. 7 SANTA MONRICA CA 50404 _I 34, CITY - §T- 1P Santa
TILE T ["ToeLere 41TMLE % Change L] Addition
HAME MCMULLEN, TERENCE P 4 2NAME
steter aoress | 2700 COLORADO AVE sasreeraomeess | 5020 State Street
orv-stze | SANTA MONICA CA 80404 44 CITY-ST- 2P Santa Barbara, CA 93105
TITLE AS [T oecere 51TITLE VP/AS B crange ] Addition
HAME SILVER, RICHARD B 5.2 NAME
smeer anoeess | 2700 COLORADO AVE sasteeTaooness | 3820 State Street
orv-si-ze | SANTA MONICA CA 90404 5ACITY-ST-2¥ Santa Barbara, CA 93105 r ¢
TrTLE AT Bel DELETE 61TILE Asst. Secretary l C JW
NEME ANDERSONS, MARIS 6.2 NAME Alan Lundgren L ’ /\
sireerapoatss | 2700 COLORADO AVE s35THEEr AODRESS | 3820 State Street i \ 9“\\[1
QTY-ST-7P SANTA MONICA CA 50404 64 LINY-57- 2P [ 93105
14. | co hereby certily that the informahon supphied wib this Tiling does nol qualify for the exemptian stated in Saction 119,07(3)(i), Florida Statutes. | further certify that e

information indicated on this annual report or supp*ermental annual report s true and acourate and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or dueclor of the corporation or the receiver or trustee empowared lo execute this report as required by Chapter 607, Flosida Statutes; and that my name

Bsst. Sec'y

1/te/q7

605/563-7075

Date Daylime Frione #

CR2E034 (9/96)



