- © 2005 FOR PROFIT CORPORATION

'ANNUAL REPORT

DOCUMENT # P01000035382 e\LED
1. Entity Name \\ \\-. zh
TENET GOOD SAMARITAN, INC. R ng W ]

0o REAL

) PRGN
Principal Place of Business Mailing Address S"-;‘\',\'\'\v \\;\\5 %\:\-'_,, ¥ \'Q
3820 STATE ST, 3820 STATE ST, TRLLAR
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
s T sy 0O R
13737 Noel Road 13737 Noel Road

Suite, Apt. 4, etc. Suite, Apl. 4, etc. i
Suite 100 Suite 100 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Dallas, T™X Dallas, TX 75-2932824 Not Applicable
7?;&0 Cl?glnxtry z;.“; 240 Cagrxrv S. Certificate of Status Desired | ?g'gglﬁf:;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM

1200 8. PINE ISLAND RD.

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. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabls.

{NOTE: Registered Agent signature required when renstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS O Delete TMLE [ Change [ Addition
HAME LARSEN, CAITLIN M NAME QOONS4207e 29

STREET ADDRESS | 3820 STATE ST. STREET ADDRESS 05 |;1}j_',-|:{r“_—_n 1 Dqg___DEE ;’;I i R
CITY-57-2IF SANTA BARBARA, CA 93105 CITY-ST-ZIP ! v h -

THTLE P 7 pelete TITLE [ change  [J Addition
NAME FREYMULLER, ROB NAME

STREET ADDRESS | 1309 N FLAGLER DRIVE STREET ADORESS

CITY-ST-2IP WEST PALM BEACH, FL 33401 . CITY-ST-ZiP

me v X vetete e Ol Crange [ Addition
NAME HIXON, LAWRENCE G NAME

STREET ADDRESS | 3820 STATE STREET STREET ADORESS

CiTY-5T-2P SANTA BARBARA, CA 93105 Ciry-ST1-29

TILE T [ pelete TITLE O Change ] Addition
NAME DENT, DENNIS L HAME

STREET ADDAESS | 3820 STATE STREET STREET ADDRESS

CIrY-$T-2IP SANTA BARBARA, CA 93105 CiTY - ST-ZiP

TALE AS 7 petete e O Change [ Addition
HAME MACK, KRISTINA A NAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

CIFY-ST-2IP SANTA BARBARA, CA 93105 CIey-51-7IP

THLE ' [ Detets TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certi

that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statwes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oHicer or director
of the corporation or the receiver or trustee empawered to execute 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 attach

SIGNATURE:

nt with an address, with a¥ other like empowered.

P
MA'})/\D\Q, “‘MLKristina A. Mack, Asst. Secretary 3/10/05

805-563-7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Deylyne Phone &

M meteann ABD 90 7[!05




