2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT# 853021

1. Entity Name

TENET HEALTHSYSTEM HOSPITALS, INC.

FILED

07 APR -6 PM 2:14,9
SE(‘.\ R "'[

Mailing Address

13737 NOEL ROAD
SUITE 100
DALLAS, TX 75240

Principal Place of Business

13737 NOEL ROAD
SUITE 100
DALLAS, TX 75240

ATE
TALLAHASSEE, F!-ORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HIIIIHIIIIIHIIIWIIIIIHIIH\IH\I\IN L

Suite, Apt. #, olc.

Suite. Apt. # elc. 122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
95-3720659 Not Applicable
e Country Zip Country 5, Carilicate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE 1SLAND 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 Fiorida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped o printed name of regisiead agent ana Iile f applicable

{NOTE Regislereo Agent signaturd reguned when rainglating) DATE

FILE NOW!Il FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TILE [JChange [ Addition
o JENNINGS, REYNOLD J A 2DNRsd R 1 See

STREET ADDRESS | 13737 NOEL ROAD, SUITE 100 STREET ADDRESS 0411 A7 E--001  #¥1C0_ 0N
CITY-ST-Zip DALLAS, TX 75240 CIY-ST-2IP

TITLE DS A petate TILE [J Change [ Addition
HAME LARSEN, CAITLIN M NAME

STREET ADDRESS | 13737 NOEL ROAD, SUITE 100 STREET ADDRESS

CITY-8T-2iP DALLAS, TX 75240 CITY-51-2P

TITLE T 2 Delete TINE [1Change ] Addttion
NAME SHERMAN, JEFFREY S NAME

STREET ADDAESS | 13737 NOEL ROAD, SUITE 100 STREET ADDRESS

CTy-S1-2P DALLAS, TX 75240 CITY-5T-2IP

TITLE AS O Delete TILE [0 change (] Addition
NAME MACK, KRISTINA A NAME

STREET ADDRESS [ 13737 NOEL ROAD, SUITE 100 STAEET ADDRESS

CITY-ST-2IP DALLAS, TX 75240 CITY-ST-71P

TITLE O pelete TILE O Change [ Adsition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-37-2P

TITLE 3 Delete T7LE [ ctange [ Adeitien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-§1-ZP CITY-$1-2IP

12. ! hereby certify thal the information supplied with this filin é; does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the |niormahon

indicated on this report or supplemental report is true an

changed, or on an attac nt with an address. with all ather like ef

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have 1he same legal effect as if made undar nath: that { am an AHinc. -
ol the corporatien or the receiver or trustec empowered 1o execute this reporl as required by C+
owered.

Caitlin Larsen, Secretary/Director 1/22/07
469-893-2701




