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_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i & FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham EiL ED

DIVISION OF CORPORATIONS

ANNUAL REPORT Secrelary of State
ggMAR -1 PMI2i W]

1998 NG
DOCUMENT # F34000003025 (3
o e

1. Corporation Name
L
A O

TENET SYSTEM SERVICES. INC.

Principal Place of Business Mailing Address
3820 STATE STREEY C/O MARY H. YUMIBE
SANTA BARBARA CA 93105 3820 STATE STREET
us SANTA BARBARA CA 93105 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/09/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 EI 75'2542268 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
v P 5. Cartificate of Status Desired O $8.75 Acitonal
22 27] Fee Required
City & State Cily & State 8. Clection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
|_24_l-| E] m ;I Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE ISI'AND ROAD 82| Siraot Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

63

Zip Code

B4] City FL B5

1. Pursuant 1o 1he provisians of Sechions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or both, in the Slate of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE
Signature, typod of prnted name of registered agenl and utio if spphaabla {NOTE : Registerad Agent signature raquired when reinstating) DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T DSVP 1 oriene 11 TITLE O Crange 1 Addition
e AL 12w 100002448681 ~—2
stoee anpress | 9920 STATE STREET 13 STREET ADDRESS ~03/0%/98-~01114~--025
CiTY-ST-2IP SANTA BARBARA CA 93105 14 CITY-ST-2IP . d d
TILE P L] DELETE 21 TILE Change Addition
NAME FOCHT, MICHAEL H SR 22 NAME
staeer aooeess | 3820 STATE STREET 2 STREET ABDRESS
CITY-57- 2 SANTA BARBARA CA 83105 2 4 GITY-S1-7P
TMLE EW T DELETE 31 1M0E [T thange. [ Additn

MACKEY, THOMAS B 32 NAME
sraefraooness | 2011 PALOMAR AIRPORT RD. 33 STREET ABDRESS
cirelst-ze CARLSBAD CA 92009 34, CITY-ST- 7P
e V'id) [T oELETE 41 TITLE O change ] Addition
NAME MCMULLEN, TERENCE P 4.2 NAME
saeer aoress | 3920 STATE STREET 4.3 STREET ADDRESS
CirY-§1- 20 SANTA BARBARA CA 83105 A QY- ST 7P
TALE EVP T DELETE 5.1 TITLE Tl thange [ Addition
HAME SMITH, W. R 52 NAME
staeer aopress | 14001 DALLAS PARKWAY, STE. 200 53 STREET ACDRESS
CATY- ST 2P DALLAS TX 5.4 GITY-§T-2P
TE AS T DELETE 6.1 TITLE Change Addition
NAME LUNDGREN, ALAN 62 NAME
seeraohess | 3820 STATE STREET 63 STREET ACDRESS _
COTY-ST- 2P SANTA BARBARA CA 93105 B4 CITY-ST-2ZP 3

14, | heraby cerllfﬁ that the information supplied with this filing does nal qualily for the exemption stated in Section 118.07(3)(i). Florida Stalules. 1 further certify that thé informatior
indicatéd on this annual report of supplemenlal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or diracior ol the corporation or thee receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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