s
- 4

2008 ~FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000035382

1. Entity Name
TENET GOOD SAMARITAN, INC.

FILED

2006 FEB 27 PH12: 20

Mailing Address

13737 NOEL ROAD
STE 100
DALLAS, TX 75240

Principal Place of Business

13737 NOEL ROAD
STE 100
DALLAS, TX 75240

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

'DO NOT WRITE IN THIS SPACE"

.

-

AT

01112008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
75-2932824 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

Fea Required

6. Name and Address of Currant Registerad Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324 ,

R

DO NOT WRITE
IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Skynature, typed o printed name of registared agent and litle it applicabls.

{NQTE: Registered Agent signature raquired when reinstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE Ds

NAME LARSEN, CAITLIN M

STREET ADDRESS | 13737 NOEL RD.STE 100

CITY-53-2IP DALLAS, TX 75240

TITLE P

NAME ECHELAR, PAUL

STREEF ADDRESS | 1309 N FLAGLER DRIVE

CITY-SE-2IP WEST PALM BEACH, FL 33401

TITE T

NAME SHERMAN, JEFFREY S

STREE? ADDRESS | 13737 NCEL RD,STE 100

CITY-ST-ZP DALLAS, TX 75240

TILE AS ,
NAME MACK, KRISTINA A '
STREET ADDRESS | 13737 NOEL RD,STE 100

CITY.ST. 7IP DALLAS, TX 75240

TITLE

NAME

STAEET ADDRESS

CITY-ST. 2P

TITLE

NAME

SIREET ADORESS

CITY-ST-2IP

__" ,::s':-' '.__3-_ .‘—
P iy e

'DO NOT WRITE
IN THIS SPACE.

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same teaal effect as if macde under oath: that 1 am an officer or director

of the corporalion or the receiver or trustea empowered to execute this report as required by C’

changed, or on an attachment witp an a{jdress. with all oﬂm
SIGNATURE: /UL/)h NA A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Kristina A, Mack, Assistant Secretary, 1/14/08
Phone 409-893-2701




