2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000002807

1. Entity Name

TENET SPECIALTY OPERATIONS, INC. FILED-
Principal Place of Business Mailing Address v . ;
G RO R A INVEL T T ST
3620 STATE STREET C/O MARY H. YUMIBE SEERCTAL G S TE
SANTA BARBARA CA 93105 3920 STATE STREET . - TALIFAHASSER, FUORIDA
us SANTA BARBARA CA 93105
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 752533265 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cartificate of Status Desired O Fao Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
%EOCSORP':SE‘T;I&:DS\;%TEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agenl signature requireéd when rsinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election C ion Fi )
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 ) TriZ:‘gEndagopri:'ig;uzg; neind 0 fd%e%?o“l‘l?e,ss o
(See criteria on back) D/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ovs O Delete e SO @%‘9&} _P_wgt_rgw
NAME SILVER, RICHARD B NAME =04,/ 2001 -~01 13026
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS kS0 00w S0L 00
oTv-sT-ZP | SANTA BARBARA CA 93105 y CITY-ST-280 o
e p ™ Detete TE ?. Ol Change  [BAddition
NaME MACKEY, THOMAS B NAME Tyrtsthy L. Pullen |
sTheer Anoress | 3820 STATE STREET STREET ADDRESS |13 93] \ Roadt , Suite o's)
oiv-st-z¢ | SANTA BARBARA CA 93105 RSP NeMas TY 152340
e T O] oeete TiTLE [ change [ Addition
HAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-5T-21P )
me AS [ Delete TE [ Change [ Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
ory-st-zp - | SANTA BARBARA CA 93105 i CITY-ST-2IP
TLE O petete TTITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P
TILE 1 Delete TITLE Jch [ Addition
NAME NAME %P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t withyan address, with ail ojrer like empowered.

SIGNATURE:

" 4dfifpr §D5 - 5:3-2075

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (10/00)



