2C05 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 853021 . :

1. Entity Name
TENET HEALTHSYSTEM HOSPITALS, INC.

Principat Place of Business Mailing Address
3820 STATE STREET % SHERRIE SMITH
SANTA BARBARA, CA 93105 3820 STATE STREET

SANTA BARBARA, CA 93105

13737 Noel Road 13737 Noel Road

Suite, Apt. #, etc. Suite, Apt. #, etc.

01192005 Chg-P R2E! 1
Suite 100 Suite 100 g CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Dallas, TX Dalias, TX 95-3720659 Not Applicabls
7 ;' '2200 %cggury %pz 40 Clljo;;try S. Certificate of Status Desired O ?g:?q tﬁ:!:éﬁonal

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
- City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name of registared agent and tite if applicable, {NQTE: Registered AQent sighaturs ' adraned when rewdlatng) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p O Delets TME [ change  [2] Addition
NAME JENNINGS, REYNOLD J HAME - . —
' o L R Ry T) T g
steeeT AoDeess | 3350 RIVERWOOD PARKWAY., STE 1800 STREET ADDRESS o r =l ;—:ﬁn o
cry-51-2P | ATLANTA, GA 30339 CTY-§T-2p 05/10/05--01043--007  %%150,
TIMLE DS O vetete TITLE [ Change [ Addition
NAME LARSEN, CAITLIN M RAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY- 87 2% SANTA BARBARA, CA 93105 CITY-ST-2IP
TLE T [ Delete TILE O change [ Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA, CA 93105 Cmy-§T-2(P
TITLE AS [ Delete TMLE [ Change [ Addition
HAME MACK, KRISTINA A HAME
STREET ADDRESS | 3820 STATE STREET . STREET ADDRESS
CITY-§T-2IP SANTA BARBARA, CA 93105 CivTY-ST-2IP
TITLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TTLE [ Delete TMLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P

12. | hereby cenify that 1he information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachynen] with an address, with all other like empowered,

SIGNATURE: hM A . M_K_ﬂ.stina A. Mack, Asst. Secretary 3/10/05 805-563-7000

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phono #

2 QYo 20 90 NN




