. 2003 FOR PROFIT CORPORATION
. ANIFORM BUSINESS REPORT (UBR)

1Y 6928530

DOCUMENT #  P(01000043662 ciLE 0
1. Entity Name ] 3 ¢
TENET WEST PALM QUTREACH SERVICES, INC.
(3 APR 25 PH 3:52

Principal Place of Business Mailing Address - R GF STATF
3820 STATE ST, 3820 STATE ST. . LLl‘%gS%Et F GRmA
SANTA BARBARA CA 93105 SANTA BARBARA CA %0105 FALLR
S — TSRO THEAN

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

75—2936580 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O fg.ggql.;s:ci’nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Streel Address (P.O. Box Number is Not Acceptable)

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 abligations of registerec agent.

SIGNATURE
Signature, typed or printad name of registered agent and tifle if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | fdded 1o Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VS [ pelete TITLE DVS . ®Change ] Addition g
NAME SILVER, RICHARD B NAME Silver, Richard B e
STREET ADDRESS | 3820 STATE ST. STREETADORESS | 3820 State Street P
crv-sr-zp [ SANTA BARBARA CA 93105 erry-S1-2P Santa Barbara, CA 93105 . |
o
TILE P ' O pelete THLE [ change [ Addition g
NAME STEIGMAN, DON S NAME
STREET ADDRESS | 500 W.CYPRESS CREEK ROAD STREET ADDAESS
orv-st-zp | FT.LAUDERDALE FL 33309 CITY-5T- 2P
TMLE vV . . 3 Delste TITLE = |3 !:":' 1 84 Ea—lﬂ.g«qm [ Addition
HIXON, LAWERENCE G e 05/07/03-~01062--013  #%150.00
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS " b - ) TS
comv-s1-2p - |SANTA BARBARA CA 93105 chwy- 51-23p
TITLE T [1 Delete TITLE [ change [ Addition
NaME DENT, DENNIS L. NAME
sTReet aDDRESS | 3820 STATE ROAD STREET ADDRESS
CiTY-ST-2P SANTA BARBARA CA 93105 CITY-57-2IP
TILE AS T Delete e \D Change (] Addilion
HAME LARSEN, CAITUN M NAME
STREET ADDRESS | 3820 STATE ROAD STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 74P

2. 1 hereby certify thatthe information supplied with this filing ctoss not qualify for the examption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment w4h an address, with all ,-‘ like empowered.

SIGNATURE:

| oo
SIGNATURE AND TYPED OR PRI o NAME OF S!GNING QFFICER OR DIRECTCR Date Daytime Phona #




