2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F97000003345
1. Entity Name
TENET HEALTHSYSTEM CM, INC. Z00BFEB 27 PHI2: 2|
SECRETARY

Principal Place of Business Mailing Address TA LLA HA é SE EG.FFE [':%Tj— 5 i
13737 NOEL ROAD 13737 NOEL ROAD )
STE 100 STE 100
DALLAS, TX 75240 DALLAS, TX 75240
P YOS [ i RO RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CRZE034 (12/06)

City & State City & State 4, FE! Number Applied For

75-2698302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gaae;esq l‘:f:c;ﬂ""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM
1200 SO PINE ISLAND RD Strest Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
g City FL | Zip Code

8. The above namec entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and tite it applicable, (NOTE: Regislered Agent signature required when reinstating) DATE A
FILE NOWIlIl FEE IS $150.00 9. Elsction Campaign Financing O $5.00 mMayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INfi1
TITLE Ds O pelete TITLE [ Change  [TY Aadition
NAME LARSEN, CAITLIN M NAME o

STREET ADDRESS | 13737 NOEL ROAD, SUITE 100 STREET ADDRESS = __ll__l 1 }_ o 4"‘:“ b e

COv-57-2P | DALLAS, TX 75240 omTY-S5-2P 03706 T80 4015 #=%150. 00

TLE P B Delee THILE PRESIDENT £ Change [ Addition
NAME PULLEN, TIMOTHY L NAME Daniel Cancelmni

STREET ADDRESS | 13737 NOEL ROAD., STE 100 STREET ADDAESS 13737 N

cel Rd Ste 100

cTy-sT-2P | DALLAS, TX 75240 OVSTE Ihallas TX 75240

TILE T O Delete TITLE [ change [ Addition
NAME SHERMAN, JEFFREY S NAME

STREET ADDAESS | 13737 NOEL ROAD, SUITE 100 STREET ADDRESS

CITY.ST-2IP DALLAS, TX 75240 CTY-ST-7IP

TLE AS T Delete TITLE [ Change [T Addition
NAME MACK, KRISTINA A NAME

STREET ADDRESS | 13737 NOEL ROAD, SUITE 100 ; STREET ADDRESS

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

TLE O pelete TITLE [ Change [ Addition
- NAME NAML

. STREET ADDRESS STREET ADDRESS

CTy-sT-2p CITY-5T-2P

TITLE [ pelere TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CTY-ST-2IP

12. | hereby cerlify that the information supplied with this flhné} does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if__
changed, or on an anacr?wt with an address, with all olher like empowered Knstma A Mac 1

SIGNATURE: (i y‘j NA {\ [ Assistant Secretary ’ 469-893-2701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFN:ER OR DIRECTOR Date Daytims Phone #




