FILE NOW: FlLlNG FEE AFTER MAY 18T IS $550.00
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1. Corporalion Name

Principal Place of Business
3820 STATE STREET
SANTA BARBARA CA 83105
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FLORIDA DEFARTMENT OF ST1ATE
Katherine Harrls
Secretary of Stale
DIWISION OF CORPORATIONS

PO6768
TENET HEALTHCARE CORPORATION

Mailing Address
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3320 STATE STREET
SANTA BARBARA CA %3105
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