2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TENET KIMMEL, L.L.C.

DOCUMENT # LO1000006736

Principal Place of Business

3820 STATE STREET
SANTA BARBARA CA 53105

Mailing Address

3820 STATE STREET
SANTA BARBARA CA 93105

2. Principal Place of Business
3820 State Street

3. Malling Address
3820 State Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
Santa Barbara, CA Santa Barbara, CA 75-2936945 Not Apglicable
2‘33 105 (i});j:y Zgg 105 Co[n;;tz 5. Certificate of Status Desired | gi'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zip Code

FL

the obligations of registered agent.

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 Flarida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agant and ltitle if applicabls. {NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOW!!! FEE iS $50.00 [P, —
Mzke Check Payable to Department ot State 1 ’l_—'f Y -,:_.—-‘ 21l ——
Due By September 25, 2002 137171, !JL*:I_11|]4I_I~“I]1D_
Pl e R U VU R wdkaaT O ssedkt 0
8. MANAGING MEMBERS fMANAGERS ./ 10. ADDITIONS/ CHANGES
T -
Eﬁ' Tenet HealthSystem Medicall- k. K& L] Change L] Additr
STREET ADDRESS 3820 State Street STREET ADDRESS
oTy-ST-2P Santa Barbara, CA 93105 CITY-ST- 7P
TIME [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
« TITLE [ Delete TITLE [ change [ Addition
NAME NAME
*~STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ peiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-$T-21P

SIGNATURE: .~Z25

<
) WBED ;. Silver

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

9/5/02 805-563-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

0016822

CR2E083 (4/02)




