e Tl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

9BHAR -2 PN J: 4,0

1. Corporation Name

DOCUMENT # 8530

(4)

TENET HEALTHSYSTEM HOSPITALS, INC.

SECRETARY OF
TALLAHASSEE, FEE%?EA

R O RO A

3620 STATE STREET

Principal Place of Business

SANTA BARBARA CA 083105

Mailing Address

C/O MARY H. YUMIBE

3620 STATE STREET

SANTA BARBARA CA 83105

DO NOT WRITE IN THIS SPACE

3. Daite Incorporated or Qualified

2. Principal Piace of Business 2w, Mailing Address 4, FEl Numbar Applied For
21 2_6| 95'372%59 Nol Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. i
g F 5. Cerlificate of Status Desired [ $8.75 Addional
'El a Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;:;-l E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;l ;;l E‘ Persanal Property Tax due June 30. Oves Klino

9, Name and Address of Cutrent Reglslered Agent

10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

81 Name

82| Strest Address (P.O. Box Number is Nol Acceplable)

83

Zip Code

B41 City FL 85

SIGNATURE ___

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Tts ragistered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accer the obligalions of, Seclion 607.0505, Florida Statutes

CITY-ST- 2P SANTA BARBARA CA 83105

Rignahure. lyped oo printed auné of mgedoed agont and ik 1 applicable (NOTE: Ragislered Agent Bignalive required when reinstaling] DATE
912, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE ¥ J orete 1ATILE " Crange 1] Addition
£ SCHOCHET, BARRY 1.2 HAME
seeraovaess | 14001 DALLAS PARKWAY 13 STREET ADDRESS EDBBanq P N
\TY-SF-2P DALLAS TX 75240 14 CITY-ST- 2P e -
i g YR ¥atn) 939
e W [T DELETE 21 TILE P 15 P4 UL T - i 3 193 8 eped 82 ¥
NAME MATHIASEN, RAYMOND L 22 HAME 150,00 sk SO, 0D
sweetaooress | 9620 STATE STREET 24 STREET ADDRESS
oY -$T-21P SANTA BARBARA CA 93105 2.4CTY-S1-2
T “5VPD T oeiete A1 TIILE J Change ] Addition
NAME BROWN, SCOTT M 2.2 NAME
street ooress | 9820 STATE STREET 3.3 STREET ADDRESS

34, CITY-57-20P t
T T T DeLETE 41T0MLE [J Change L] Addition
NAME MGMULLEN, TERENCE P 4.2 NAME g
saeet aooress | 9820 STATE STREET 43 STREET ADDRESS 12
orv.s.ar_ | SANTA BARBARA CA 83105 won-sr10 1,
TTLE VPAS [T DELETE 51 TITLE =\ [J Change L] Addition
NAME SILVER, RICHARD B 5.2 NAME
steeraoness | 9820 STATE STREET 5.3 STREET ADDRESS
CirY-S1-2 SANTA BARBARA CA 93105 5.4 CITY-5T- 2P
TITLE AT £ DELETE 61 TILE AS Bl change [T Addition
NAME LUNDGREN, ALAN 52 NAME
saeer aooness | 9820 STATE STREET 63 STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 B4 CITY-ST-71P

r.J

- s

CET

14, | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this annual roport or supplementat annual reporl is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the carporation or the recetver or Irustee empowered to execute this report as required by Chapler 607, Floriga Statules; and that my name appears in
Blogk 12 or Black 13 il changed. or on an attachmenl with an address

L P L — - . - P rnwm oo P T

CR2E034 (10/97)



