s

~ 2002.UNIFORM BUSINESS REPORT (UBR)

a

AV €SE1.S0

CR2E034 (9/01)

S - FLY I T3 WAL RPN
DOCUMENT #  PO1000043662 T
1, Entity Name F;L ir:l H
TENET WEST PALM QUTREACH SERVICES, INC. e I
’ 02 MR 2 .
2T PH 3: 36
Principal Place of Business Mailing Address S
320 STATE ST, 3620 STATE ST. mEEﬁSlﬂR‘_{ OF STATE
SANTA BARBARA CA 3105 SANTA BARBARA CA 83105 ALLANASSEE. &L ORIDA
2. Principal Place of Business 3. Mailing Address mmm m “m “l“ “l“ I|m I“" “m I““N“‘“\"\M“m“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2936580 Not Appiicable
P Couniry ap Country 5. Certificate of Status Desired [ fi-:g’qlﬁf:é‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORA“ON SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 S. 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 both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILLE NOW1i FEE IS $150.00 10. Election C ar Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' T,izt'?:ndagg,ilﬁgmi:nwng O .?n?d.tgﬂohgii: ®
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TNLE v/s (B Change [ Addition
NAME SILVER, RICHARD B NAME e i et e n
| - e - g ——
STREET ADDRESS | 3820) S',[ATE ST. STREET ADDRESS (N |:| I:—] Iél_”-ﬁan”: ?l:ijgi‘f]ﬁ’l:i s -
orv-sT-2P | SANTA BARBARA CA 93105 ciry-S1-21p Y e
TIMLE [ Delete TIE P
HAME NAME Don S§. Steigman
STREET ADDRESS STREETADCRESS | 500 W, Cypress Creek Road
GITY-§1-2IP Grry-ST-2¢ Ft. Lauderdale, FL 33309
TITLE O pelete TITLE v [ Change  [3g Addition
:::EEETA RESS :?::EEET ADDRESS Lawrence G. Hixon
0D
3820 State Street
omv-S2P e Santa-Barbara,—CA-—93105
TITLE O Defete TITLE T [JChange [ Addition
NAME NAME Dennis L. Dent
STREET ADDRESS sTREETADDRESS | 3820 State Street
CiTY-S51-2IP Giry-57-2p Santa Barbara, CA 93105
TITLE [ Delete TITLE AS [ change [ Adaition
NAME NAME Caitlin M. Larsen
STREET ADDRESS STREET ADDRESS 3820 State Street
omy-ST-21P oiry- - 2p Santa Barbara, CA 931Q5
TLE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ¢ITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify tﬁatﬁé“m?ormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. .

o4 B. Silver, Sec'y  3/12/02  805/563-7075

RDIRECTOR Date DCaytime Fhore #

SIGNATURE:

e ——— e ———— -



