FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham F \ L E D
ANNUAL REPORT Secrslary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F94000002807 (5) SEOfE ETARY ofFLORm

TENET SPECIALTY OPERATIONS, INC. HASSEE.

; i

gaHiR b U

Principal Place of Business Mailing Address
3320 STATE STREET G/O MARY H. YUMIBE
SANTA BARBARA CA 83105 3820 STATE STREET
us SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
05/27/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 26] 752633265 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, atc. it
P ! P §. Cortificate of Status Dasired O $8'75 Additional
—2;] ;.'] Fee Required
City & State |__ City & State 6. Election Campaign Financing $5.00 May Bo
E‘ 'E] Trust Fund Coniribution a Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangilyle
j El ;_Q‘l m Personal Property Tax due June 30. Oves HIne
§. Name and Address of Current Reglstered Agent 19. Name and Address of New Regilstered Agent
C T CORPORATION SYSTEM 81| Name
12m s‘ PINE ISLAND RD. B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
85| Zip Code

84| City FL

11. Pursuant 10 the provisions ol Soctions 6070502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Stalules.

SIGNATURE ] S
SIgnatore, ped o0 prnted name of regestered agent snd litle 1 apphcatlz {NOTE Registared Agan! &ignalure requires when ranstaling) DATE
12, Of FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE DSVP 7 ceceTe T1TLE [TChange L] Addition
RAME BHOWN, SCOTT M 1.2 NAME
sieeraooness | 9820 STATE STREET 1.3 $TREET ADDRESS
CITY-ST-2P SANTA BARBARA CA 83105 1A CITY-S1-2P
TILE [T orLeTE 21TITLE hange [] Adgition
NAME FO’GHT. MICHAEL H 22 NAME 1 00002448
staeer appeess | 9820 STATE STREET 23 STREET ADDAESS -03/05/9g~-01114~~0 19
ov-si.ze | SANTA BARBARA CA 83105 2 sory-srar Wbk 150,00 w4150, 00
e EVP [CJ DELETE 31TLE I Change L Acdition
NAME FETTER, TREVOR F 32 NAME
swmecgaopeess | 3820 STATE STREET 3.3 STREET ADDRESS
oiry-g-2w SANTA BARBARA CA 93105 34 CIY-ST-ZiP
mLEJ VIT [ DELETE 41T0TLE “Ochange [T Addition
; NAME MGMULLEN, TERENCE P. 4 2 NAME
“ | smreeranoress | 3620 STATE STREET 473 STREET ADDRESS
CITY - ST- 2P SANTA BARBARA CA 93105 44 CiTY-ST- 2P
TiLE EVP [T OELETE i B1LE L1 Change [ Addition
NAME SMITH W. RANDOLPH 5.2 NAME
streer anoness | 14001 DALLAS PARKWAY, STE. 200 53 SIREET ADORESS
CiTY-51.21p DALLAS TX 54 CITY-ST-ZIP
TILE “AS [T DELETE 61 TI1LE [ Change ] Addition
NAME LUNDGREN, ALAN 62 NAME
sweeTaboress | 9820 STATE STREET .3 STAEET ADDRESS t
CITY-ST-TIP SANTA BARBARA CA 83105 6.4CITY-ST-1IP
14, 1 hereby cortify that the informalion supplied with this tiling does not qualify for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an
officer or direstor ol the corporalion or the receiver ar frustce smpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

Y TY Y ST EICY ™ /;(/ f/ A\ o _‘—"

L AYlarn Trndorosr i JOR ANe /BARTORS

CR2E034 (10/97)




