<2003 FOR PROFIT CORPORATION
UNAFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000003345 FILED
1. Entity Name }
TENET HEALTHSYSTEM CM, INC.
03 4PR 25 PM &: 06
Principal Place of Business Mailing Address Cp T
3620 STATE ST 3820 STATE §T _SECRETARY DFF‘?.EJ?Q%A
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105 TALLAHASSEL.
2. Principal Place of Business 3. Mailing Address ”“”“ ml ““ \m
Suits, Apt. #. etc, Suite. Apt. #. ec. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
75 2698302 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?eilggql.??;cifﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nat Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOWIN FEE IS $150.00 ) N ) \
. El F
Ater Way 1,2003 Fee will e $550.00 o focton Canpaien Troners ) 5,00 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS Ill ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Vs _ O Ddelete TITLE O) Change  [T] Addition
NAME SILVER, RICHARD B HAME
sTReeT ApoRess | 3820 STATE ST STREET ADDRESS
ory-st-ze - |SANTA BARBARA CA 93105 eIy - 5T1-2p
TITLE P [ Dalste TITLE (3 Change  [] Addition
NAME PULLEN, TIMOTHY L NAME
sTReer ADDRESS | 13737 NOEL ROAD., STE 100 STREET ADDRESS
GITY-S7-2IP DALLAS TX 75240 Iy -ST-2IP
TIMLE T O Defete TITLE ] change [ Addition
NAME DENT, DENNIS L NAE SIS 1D
STREET ADORESS (3820 STATE ST STREET ADDRESS 57 = %gij ;{_El}i"“ﬁ A °__] %1 r\; iD 0
omv-sr2¢  |SANTA BARBARA CA 93105 onv-sr-2p SR =001 150.0
TITLE AS [ pelste TITLE [Jchange [ Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS 3820 STATE ST STREET ADDRESS
orv-s-2¢ |SANTA BARBARA CA 93105 GrTY-S1-2p
T [ Delete TITLE O change [ Acdition
NAME NAME )
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
e ! Delgte TITLE \_/ v \ J [3 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-21P

12. | herely certify that the information supplied with this ﬂhnc? does not quality for the exemption stated in Section 119.07(3)(1), 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 eﬂecl as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: ___ S|

SIGNATURE ANDTVPED OR FRINT D NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

1Y Otegsol

CR2E034 (10/02)



