2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO5137

1. Entitysfe

; TENET FLORIDA, LTD.

.

-

R Y OF. STATE:

CORPORATHONS

{0

Mailing Address

% MARY H. YUMIBE
3320 STATE STREET

Frincipal Place of Business
% MARY H. YUMIBE
3820 STATE STREET
JANTA BARBARA CA 33105

A

SANTA BARBARA CA 931053112

00 APR 17 PM 1311

O W

. Principal Place of Business 3. Mailing Address

i Suile, Apt, # etc. Suite, Apt. #, efc.

¥}

DO NOT WRITE IN THIS SPACE

[/~ City & State City & Slate 4. FEI Number Applied For
f 59-1680088 Not Applicable
Zi Zi ith
P Country P Country 5. Certificate of Status Desired gd $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' Name
C T CORPORATGIN SYSTEM Street Address {F.0. Box Number is Nol Accepiable)
7| 1200 SOUTH PINE ISLAND ROAD
f PLANTATION FL 33324
City Zip Code

*FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered ageni and title it applicable.

{HNOTE: Regrsterad Agent signalure required when remstating) DATE

9. Capital Contributions
as Shown on record.

$812,500.00

0. Amount of Capital Contributions
in FLCRIDA 1o date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # 500122 ADOORESS
NAME BROOKWOOD MED. CTR TAMPA i Aryinma =1 P41 ——D
st anoRess | 2001 SWANN AVENUE =NA4 2% W =11 -1 3
G”Y'ST-HF et AL e ettt el e Pt e b
CrTY-$T7-2P TAMPA FL ddkwd 27 TN ewwed 37 D7)
. STREETADORESS AQDON221 741 4——2
NAVE !'ul 221 0 F e W t“'l";f“:
STREFADORERS ony-57-28 S N TS e
CITY-ST-2P
DOGUMENT # ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P
CrTY-ST-2P {
DOCUMENT # /
o e AV
STREET ADDRESS 4 L
oy - T- 29 oiry-§7-2¢
DOCUMENT #
STREET ADDRESS
NAVE A\
STREET ADDRESS \
CITY-ST- 2P
CITY-ST-2P ,
DOCUMENT #
NAME
STREET ADDRESS
CiTY-8T-2P
CITY-ST-AP 1

14. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this repart is true and accurate and that my signature shall have the same legal
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| efiect as if made under oath; that | am a General Partner of the limitec partnership or

Brookwgod Medical Cgnter of Tampa, Inc. - GP

4/11/00 805/563-7075

Date Baytme Phone #




