2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6768

1. Entity Name

TENET HEALTHCARE CORPORATION

Principal Place of Business

3320 STATE STREET
SANTA BARBARA CA 93105

Mailing Address
G/C MARY H. YUMIBE

3820 STATE STREET
SANTA BARBARA CA 93105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0592301

-

PALL AT

BT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEl Number 95_2557091 Applied For
Not Applicable
Zi Countr Zi Countr i
° ¥ P 4 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City ;;;‘;@ Zip Code
.
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.
SIGNATURE
Signature. tyoed or printcd name of registered agent and title 1 applicasle {NCTE: Registored Agent signature reuuired when renstat »g} DATE

9. This corporation is eligible to satisfy its Intangibie
Tax fikng reguirement and elects to do so.
(See criteria on back) ;]

FILE MOWI FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00
liake Checic Payable io Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE CCEQ [ pelee e o Ol change () Addition | 2
HANE BARBAKOW, JEFFREY C HeHIE RIS T 18
STREET ADORESS | 3820 STATE STREET STREET ADDRESS S A -T S <
orvsT2P | SANTA BARBARA CA 93105 CITY-ST. 2P # TR O sk LS00 00 §
TITLE Vs (] Delete TITLE [ Change [ Addition %
HAME SILVER, RICHARD B NAME % @

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS o7

oT-ST-2P | SANTA BARBARA CA 93105 Girr-5i-2p

TILE CCOP O] Detele TITLE ClChange [ Addition
NAME MACKEY, THOMAS B HAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

om-sT2F | SANTA BARBARA CA 93105 Giry-Si-2p

TITLE EV 7 Delete TTLE [ Change [ Addition
NAME MATHIASEN, RAYMOND L HANE

STREET ACDRESS | 3820 STATE STREET STREET ADDRESS

CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-2P

TITLE CCFO [ pelete THLE [ Change [ Addition
NAME DENN!S, DAVID L NAME

STREET ADDRESS | 3820 STATE STREET STREE! ADDRESS

CITY-ST-7P SANTA BARBARA CA 93105 CITY- 81 4P

TILE 3 pelete TITLE [J Change [ Additicn
RAME NANE

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P CIT?-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with aj other like empowered,

SIGNATURE: -

e

Richard B. Silver

805/563-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

» Secretary 4/3/01
Xl

[REX Daytirme Phone #




