FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION udy Sandra B. Mortham FILE D
ANNWAL REPORT Y W Secretary of State
1998 g, " DIVISION OF CORPORATIONS
gBMAR -t PHI2: 55
DOCUMENT # P06768 (6)
1. Corporation Name SECRETARY OF STATE
TENET HEALTHCARE CORPORATION ' TALLAHASSEE, FLORIDA
RO K
3820 STATE STREET C/O MARY H. YUMIBE
SANTA BARBARA CA 83105 3820 STATE STREET
SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 952557091 Not Applicable
2] Sufle. Apt. . . 27] Sute. Apt. 9. ote. 5. Certificate of Status Desired a $8F.B'Z)5R:cr‘:::irt;3naf
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
’EI E] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
’;I E] E;] m Parsonal Property Tax due June 30. [] Yes No
§. Name and Address of Current Raglstered Agent 10. Namea and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Nams
1200 BOUTH PINE ISLAND RD. 83| Srest Address .
{P.0. Box Number is Not Acceptabla)
PLANTATION FL 33324

a3

84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

‘Signatuta. ty10d o printed name ol regicersd s3et and Hie A spplcanve. {NOTL. Rlegistarog Agon! signalure required when reinslating) DATE
12, QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE (CEV T DEeTe 1ATILE [T Change L] Addition
NAME BARBAKOW, JEFFREY C 12 NAME
seeraopeess | 3820 STATE STREET 1.3 STAEET AUDRESS 100002448661 ——4

-03/05/39--01114--012

v-orre. | SANTA BARBARA CA 83105 B Dty .
TITiE BVGES T orLere 2.1 TILE m%
NAME BROWN: SCOTT M. 2.2 NAME
staeeraponess | 9920 STATE STREET 23 STREET ADDAESS
CITY-ST- 2P SANTA BARBARA CA 93105 2.4 GiTY-ST- 2P
TITLE PCOF [ peLere 31 TMLE O Change T Addition
NAME FwHT, MlC‘HAEL H SH. 4.7 NAME
strecpanpress | 9620 STATE STREET 3.3 STREET ADDRESS
orv-4-2» | SANTA BARBARA CA 83105 34.0ITY-ST-2
TIILEI SPCE [T DELETE L1TNLE [T crange [ Addiion
KAME MATHIASEN. RAYMUND |. 4.2 NAME
streer aoohess | 9820 STATE STREET 4.3 SIREET ADDRESS
CITY-57- 2P SANTA BARBARA CA 83105 44CITY-ST-7IP
TE [ DELETE 5.1 TILE U] Changs T Addition
NAME 5.2 NAME '
STREET ADIRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST- 2P
Tiie [T oewete 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS @P W
CITY-S1- 1P 64 CITY-S1-2P 47
14. | hereby cerlify that the information supplicd with 1his filing does not qualily for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certify that fne infarmaton

indicated on thls annual report or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as It made under oath; that | am an
officar or directer of the corporation ar the receiver or truslee empowerad to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chaﬂzed, oF on an atlachment with an address,

P .St LIl vy \'ﬁ vy S\z/"—*“-—f FD Qeaatt M Rt Z/AJ&? OAC fEETI_TFNT7E

CR2E034 (10/97)



